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Abstract
As the rate of children being diagnosed with autism spectrum disorder (ASD) increases,
so too does the number of parents learning to cope with their child’s disability and its
effects on their own health, well-being, and parental self-efficacy. The purpose of this
study was to determine the extent to which subjective social status, parental social
supports, and fatigue were factors predicting parental self-efficacy in parents of children
diagnosed with ASD residing in the state of Oregon. Bandura’s social cognitive theory
was used to frame this study. The sample for this study consisted of 120 parents of
children diagnosed with ASD living in the state of Oregon. Ordinal logistic regression
was employed in this quantitative study. Ordinal logistic regression indicated that
subjective social status (Wald χ2(1) = 6.353, p = .012) had a positive but not significant
predictive effect on parental self-efficacy, whereas fatigue (Wald χ2(1) = 22.851, p =
.000) had a significant negative predictive effect on parental self-efficacy, and social
supports (Wald χ2(1) = 8.980, p = .003) had a significant positive predictive effect on
parental self-efficacy. Spearman’s ρ analysis revealed a weak positive relationship
between subjective social status and parental social supports (rs (120) = .101, p < .01).
The results of this study may influence positive social change by assisting stakeholders in
creating programs that not only enhance the parental self-efficacy of parents of children
with ASD but can also assist in understanding their own health and well-being.
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Chapter 1: Introduction to the Study
Introduction
Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized
by deficiencies in socio-emotional reciprocity, poor verbal and nonverbal
communication, and restrictive and repetitive behaviors and interests (American
Psychiatric Association, 2013). As of 2014, it was estimated that there were more than
3,541,000 diagnosed cases of ASD in the United States (Buescher et al., 2014). To put
this into perspective, per the U.S. Census Bureau (2019a), it was estimated that in 2018,
24 states had total populations smaller than 3,541,000. As the frequency and the number
of ASD diagnoses continue to increase, so does the corresponding number of parents
trying to navigate the complexities that accompany an ASD diagnosis.
In addition to the inherent social and communication difficulties found in a child
with ASD, many children with ASD are commonly diagnosed with one or more
comorbid physical (Doshi-Velez & Kohane, 2014), emotional (Hammond & Hoffman,
2014; Maskey et al., 2013), psychological (Croen et al., 2015; Taylor & Henninger, 2015;
Chiang & Gau, 2016), and cognitive conditions (Charlot & Beasley, 2013). Many of
these conditions cannot be treated by a child’s pediatrician, forcing parents to seek
services from a range of professionals and organizations (Carbone et al., 2013; Moody et
al., 2019) with which they may be unacquainted. With these new services comes a new
vocabulary—unnecessary when parenting a typically developing (TD) child—that the
parent must understand and adequately explain to others (Angell & Solomon, 2014).
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Social, educational, and informational services available for the child and the parents may
be unfamiliar, expensive (Lavelle et al., 2014), and difficult to obtain (Semansky et al.,
2013).
In addition to acquiring adequate parental self-efficacy (PSE), a parent of a child
with ASD must find new ways in which to cope, understand, and advocate for the child,
and in ways that are often isolating, frustrating, expensive, and overwhelming (Meadan et
al., 2015). Taken in its totality, this further complicates and impedes the building of
positive PSE, taking its toll on parenting practices, behaviors, and the parent’s health and
well-being (McStay et al., 2014; Tint & Weiss, 2016). Subsequently, it is not surprising
that chronic exhaustion or fatigue is a common feeling amongst parents of a child with
ASD.
Fatigue affects various cognitive functions such as decision-making and memory
(Loutzenhiser et al., 2015), and it is linked to other problems such as anxiety, depression,
and stress (Hayes & Watson, 2013), affects motivation (Hockey, 2011), and is related to
poor sleep quality and duration (Akerstedt et al., 2014). It is imperative for parents to
learn to understand the various causes, effects, and the possible solutions to the fatigue
that they will experience. It is equally vital that programs designed to assist parents of
children with ASD be fashioned in such a way as to be cognizant of the various effects of
fatigue and its influence on PSE.
The purpose of this study was to ascertain whether a set of selected predictor
variables—subjective social status (SSS), social supports, and fatigue—are factors that
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adequately predict PSE among parents of children with ASD. The following sections of
this chapter address background information, the study’s problem statement, the purpose
of the study, research questions and hypotheses, theoretical frameworks for the study, the
nature of the study, definitions of key terms, assumptions underlying the study, the scope
and delimitations of the study, limitations of the study, and the significance of the study.
The chapter concludes with a summary.
Background
While there are few greater joys in life than becoming a parent, and while
becoming a parent can be a time of great happiness, it can also be a time of increased
stress and fatigue (Musick et al., 2016). Researchers in parenting literature have
established that fatigue is associated with parental stress (Dunning & Giallo, 2012),
decreased parenting warmth, and increased hostility (Chau & Giallo, 2015), thus
lowering parenting satisfaction (Cooklin et al., 2012), lowering motivation (Grillon et al.,
2015), contributing to the use of fewer positive verbal controls (White et al., 2015), and
contributing to increased irritability and a desire to spend less time with the child (Giallo
et al., 2013). All of these factors contribute to lower PSE, which in turn diminishes selfcare behaviors that are essential in managing fatigue (Giallo et al., 2012).
An integral aspect of PSE is the ability of a parent to assist in the child’s
cognitive, social, and behavioral development. However, when the child has
developmental difficulties, it is not uncommon for parents to experience low levels of
happiness and well-being (Nelson et al., 2014), fatigue, and the need for social supports
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(Giallo et al., 2013). As ASD can encompass a range of cognitive, social, and behavioral
difficulties, and ASD findings frequently, wholly or in part, change or become obsolete
(Bölte et al., 2016), the need for increased and up-to-date knowledge, coupled with
availability of and access to various social supports, becomes vital for PSE.
Fatigue can be instigated by increased choices and high information load (Earle et
al., 2015) regardless of the existence of elevated extrinsic motivation (Gergelyfi et al.,
2015) in helping one’s child. Moreover, fatigue is increased by the need to keep engaged
(Earle et al., 2015), even though fatigue impedes individuals from completing
challenging activities, particularly those that are long in duration (Hopstaken et al., 2016).
This takes on particular importance when one considers that, currently, there is no known
cure for ASD, and it is believed to be a lifelong diagnosis. Additionally, while the need
for comprehensive social supports for parents of children with ASD has been established
(Vasilopoulou & Nisbet, 2016), in many areas there are scarce social supports to assist
parents of children with ASD, causing PSE to suffer (Benzies et al., 2013), further
influencing fatigue (Cooklin et al., 2012) and affecting parental well-being (Seymour et
al., 2014).
The numerous difficulties associated with fatigue should warrant studies on the
effects of fatigue on PSE of parents of children with ASD, but to date, there has been
only one (Giallo et al., 2013), which included only mothers and was conducted in
Australia. Australia differs from the United States regarding laws and institutional social
supports regarding ASD. This also highlights the need for studies that include fathers of
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children with ASD (Seymour et al., 2017), of which there is a scarcity, and for studies
conducted in the United States, where laws and institutional social supports are
adequality represented. Furthermore, the number of studies that highlight the influence of
social supports on PSE of parents of TD children is adequate, but the number of studies
conducted on the influence of social supports on the PSE of parents of children with ASD
is lacking. Additionally, while there is sufficient literature on relationships between
objective status and parents of children with disabilities, the literature on the relationships
between SSS and parents of children with disabilities is minimal and almost nonexistent
when the classification of disability changes to ASD. Moreover, the use of a
nonparametric ordinal logistic regression model will address the need for more exposure
of nonparametric techniques to the literature, which is lacking in the social sciences
(Leech & Onwuegbuzie, 2019).
This study addressed a significant gap in the current literature: one that combines
the effects of fatigue with social supports and SSS. Additionally, this study addressed a
serious need existing in a segment of the population: parents of children with ASD. This
population is ever increasing and in critical need of programs developed for health, wellbeing, and quality of life.
Problem Statement
In the year 2000, the prevalence of ASD among children 8 years of age was about
1 in 150; in 2016, this number had increased to 1 in 54 (Centers for Disease Control and
Prevention [CDC], 2020). Along with an ASD diagnosis comes a myriad of difficulties
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for the autistic individual’s parents not characteristically experienced by parents of TD
children (Mount & Dillon, 2014). These difficulties include higher levels of parental
distress (Foody et al., 2015), increased physical and emotional fatigue (Seymour et al.,
2013), increased social anxiety (Kuusikko-Gauffin et al., 2013), and lower PSE (Giallo,
Wood, et al., 2013).
Although a variety of difficulties faced by parents of ASD children have been
studied (Jellett et al., 2015; Lavelle et al., 2014; Vacca, 2013), and research on the effects
of fatigue on parents of TD children has been significant (Chau & Giallo, 2015;
Loutzenhiser et al., 2015), the effects of fatigue on parenting a child with ASD have been
underinvestigated (Giallo, Wood, et al., 2013). Mothers of children with ASD experience
greater fatigue more frequently, and with longer duration, than mothers of TD children
(Smith et al., 2010; Smith et al., 2012). Moreover, parents of children with ASD have
unique and complex needs, which rely heavily on social supports, which they may or may
not adequately receive (Russa et al., 2015). Additionally, although there have been
studies investigating relationships between socioeconomic status and PSE (Azad et al.,
2014), there have been no studies investigating the relationship between SSS and PSE
related to parents of children diagnosed with ASD, even though SSS has been recognized
in many cases as a more robust predictor of health outcomes in parents than
socioeconomic status (John-Henderson et al., 2013).
Addressing this gap in the literature, there has been only one study on the
relationship between fatigue and PSE of parents of children with ASD. This study was
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conducted in Australia, and it did not consider the influence of social supports and SSS
on PSE; moreover, it lacked adequate sample size, and it focused solely on mothers of
children with ASD (Giallo, Wood, et al., 2013). Therefore, as was discovered in
Australia, it is prudent when designing programs to assist parents of ASD children in
understanding the effects of fatigue on their health, well-being, and PSE. It can be argued
that this same level of aid and education is equal to, if not of greater importance than, the
health and well-being of parents of children with ASD in the United States, where the
population surpasses that of Australia by 300,000,000 (Australian Bureau of Statistics,
2019; U.S. Census Bureau, 2019c).
Purpose of the Study
The purpose of this quantitative study was to examine whether selected predictor
variables—SSS, social supports, and fatigue—are factors that adequately predict PSE
among parents of children with ASD. These variables were measured by employing the
following: SSS via the MacArthur Scale of Subjective Social Status (Adler, 2000; JohnHenderson et al., 2013); social supports via the Parental Social Support Index (Telleen,
1985; Telleen et al., 1989); fatigue via the Fatigue Assessment Scale (Michielsen et al.,
2004), and PSE via the Parenting Sense of Competence Scale (Gibaud-Wallston &
Wandersman, 1978; Gilmore & Cuskelly, 2009; Johnston & Mash, 1989). Additionally,
the sample was derived from parents of children with ASD residing in the state of
Oregon. The primary avenue of data collection was an online questionnaire using survey
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methodology (Groves et al., 2009). The data collected in this study were analyzed using
IBM SPSS Statistics (Version 25) predictive analytics software.
Research Question and Hypothesis
This study addressed the following quantitative question and related hypotheses:
RQ: Are subjective social status, social supports, and fatigue factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder?
H0: Subjective social status, social supports, and fatigue are factors that do not
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
HA: Subjective social status, social supports, and fatigue are factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
Theoretical Foundation
This study was based on social cognitive theory (SCT; Bandura, 1986, 1989),
which derives from Bandura’s social learning theory (SLT; Bandura, 1977). SCT posits
that an individual’s behavior in specific situations is comprised of combinations and
degrees of observational learning, triadic reciprocal causation, and self-efficacy (SE).
Bandura’s concept of SE (Bandura, 1977,1989) indicates that as an individual attains a
certain level of understanding through various successes or failures, their belief in their
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ability is altered accordingly. SE may be influenced by the feedback that one receives, by
observing beliefs and behaviors in others, and by emotional arousal.
PSE (Murdock, 2013), derives from Bandura’s SE theory (Bandura, 1977, 1989,
1997). Building upon SE, PSE centers upon a parent’s confidence in their ability as a
parent to handle competently various developmental stages and issues in their child’s life
in a way that promotes positive development in the child (Murdock, 2013). PSE, like SE,
may be influenced by various personal and environmental factors and relationships.
Additionally, with regard to this study, PSE was the dependent variable (DV). SCT is
further explained in Chapter 2 of this study.
Nature of the Study
In this study, quantitative, nonexperimental research methodology was employed.
Quantitative research is consistent with analyzing the predictiveness of SSS, social
supports, and fatigue on the PSE of parents of children with ASD. Because there was no
random assignment in the study’s design and no manipulation of variables, a
nonexperimental design was used. Due to the nature of the study, no pretest or posttest
was used. Furthermore, to understand the predictive relationships between the predictor
variables (SSS, social supports, and fatigue) and their influence on the criterion variable
(PSE), an ordinal logistic regression was employed. In addition to the desired forecasting
effects associated with an ordinal logistic regression, the choice of an ordinal logistic
regression was influenced by the criterion and independent variables being ordinal. The
sample was derived from parents of children with ASD residing in the state of Oregon.
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The primary avenue of data collection was via online surveys with convenience and
snowball sampling being employed.
Definitions
The following key terms are used in this study:
Autism spectrum disorder (ASD): ASD is a complex developmental disability that
impairs social and communication skills (American Psychiatric Association, 2013).
Child: For the purpose of this study, the term child(ren) is defined by O.R.S. §
735.720 (State of Oregon, 2019) as applying to any unmarried dependent child(ren) up to
23 years of age.
Fatigue: Fatigue can be categorized as experiencing exhaustion, which rest does
not alleviate, and that negatively affects cognitive and physical functioning (Loutzenhiser
et al., 2015) and motivation (Hockey, 2011), as evidenced by the Fatigue Assessment
Scale, which rates the level of fatigue at the time that the parent-participant participates in
electronic data collection.
Parental self-efficacy (PSE): PSE is the feeling that parents convey regarding
their competence in raising a child through various developmental stages, which can be
negative or positive (Glatz & Buchanan, 2015). PSE is evidenced by the Parenting Sense
of Competence Scale, which measures parent-participants’ satisfaction with their role and
management as a parent at the time of electronic data collection.
Parental status (PS): For purposes of this study, PS, meaning whether an
individual is a parent, applies to biological parents, certified foster parents, legal
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guardians, legal stepparents, registered adoptive parents, and registered domestic partners
(Oregon State Legislature, 2017a).
Social supports: Social supports are perceived or actual options available via
secondary appraisal to aid a parent with a child with ASD in managing both themselves
and their child (Cappe et al., 2011). Social supports are evidenced by the Parental Social
Support Index, which measures parent-participants’ satisfaction with social supports
available at the time of electronic data collection.
Subjective social status (SSS): SSS is an individual’s perceived status in the
socioeconomic hierarchy of their community (Jackman & Jackman, 1973), as evidenced
by the MacArthur Scale of Subjective Social Status, which measures parent participants’
belief concerning their social ranking at the time of electronic data collection.
Assumptions
There were three essential assumptions in this study. First, it was assumed that
participants comprehended the vocabulary used in the survey and answered honestly and
accurately. To help facilitate this, participation was anonymous and voluntary. Second, as
both parents were encouraged to take the survey, it was assumed that they would not
collude on answering the questions, nor would one parent answer for both. Third,
although there are federal laws such as the Individuals With Disabilities Education Act
(IDEA) and Americans With Disabilities Act (ADA) and services such as Medicare and
Medicaid that can assist parents with their ASD child, this study was centered upon a
specific population group in a specific state (Oregon) within the United States, where
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additional laws and services were available. The Oregon State Legislature (2017b) has
enacted additional laws, including specific insurance mandates for employers and
insurance companies, such as additional doctor visits and expanded menus of coverage
and services such as occupational therapy, applied behavior therapy (ABA), and speech,
pertaining specifically to individuals with ASD. As such, it was assumed that participants
had minimal familiarity with the said Oregon laws and services as they pertain to children
with ASD.
Scope and Delimitations
The focus of this study was examining whether SSS, social supports, and fatigue
were factors in predicting PSE among parents of children with ASD. Approximately
9,000 children between the ages of 3-21 in the state of Oregon are being served under
IDEA for ASD (Easter Seals, 2014), signifying a similar number of their parents are
dealing with PSE issues pertaining to having a child with ASD. This number is increased
when the number of parents of individuals with ASD over the age of 21 is incorporated.
However, I obtained my sample in this study only from parents who had dependent
children up to the age of 23. In addition to this age bracket, this study was delimited to
those parents of children with ASD who themselves were age 18 or older and living with
their ASD dependent child.
Participants were drawn from Education Service Districts (ESDs; Oregon State
Legislature, 2017c) that provided ASD services and established ASD support groups,
both public and private, that had at least a minimal internet presence. Further recruitment

13
occurred via convenience and snowball sampling originating from the public and private
support groups solicited. Data were obtained via self-administered questionnaires over
the internet. Additionally, the survey used in this study was comprised of closed-ended
Likert scale responses, categorical responses, and did not include any open-ended
response options, which might have influenced participation. Furthermore, there existed
no paper interviews or oversight, or any central location for someone to come and take
the survey. The results of this study are only generalizable to a similar population;
variables and participants not specified were beyond the scope of this study.
Limitations
Although Oregon has a rate of children with ASD that is comparable to the
national average, social supports may vary drastically in quality and availability
depending on the participant’s geographical location throughout Oregon and the rest of
the country, potentially affecting generalizability. As Oregon’s population is currently
87% Caucasian, 13% Hispanic, and 2% African American (U.S. Census Bureau, 2018),
bias may exist in receiving primarily Caucasian participants.
Participants were recruited using convenience and snowball sampling.
Consequently, both internal and external research validity were potentially diminished. A
potential limitation may exist due to the lack of measurement validity and reliability due
to a self-reporting questionnaire completed solely online without participants’ ability to
elaborate or seek clarification. Additionally, responses may be biased depending upon
participants’ motivations.
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Several confounding variables may exist, such as having a chronic disease in
which fatigue is a symptom, taking medications that elicit fatigue as a side effect, having
chronic insomnia, and other variables, such as varying diet, sleep habits, marital quality,
amount of exercise, and age. Ordinal logistic regression was employed and tested
multicollinearity; the results are explained and addressed in Chapter 4. It was expected
that both parents would participate; however, Ponnet et al. (2013) found it common for
mothers to participate in surveys in disproportionate numbers compared to fathers. It
should be noted that Ponnet et al. only addressed biological parents and not the wide
range of parental designations in the state of Oregon that were employed in this study.
Significance of the Study
ASD rates continue to rise precipitously (CDC, 2019). Identifying and reducing
the influence of fatigue affecting parents of children with ASD is necessary for the health
and well-being of both parents and children and therefore should be of paramount
concern when designing assistance programs to fortify PSE for this population. This
study, built upon aspects set forth by Giallo et al. (2013) on the influence and effects of
fatigue on the PSE of parents of children with ASD, makes an original contribution on
two fronts. First, it addresses gaps noted by Giallo, Wood, et al. (2013) concerning the
need to address specific variables that were ignored in their original study (i.e., SSS and
social supports and their influence on the PSE of parents of children with ASD).
Additionally, whereas the Giallo, Wood, et al. study was conducted on a population
sample native to Australia, this study was conducted in the United States, where no such
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study had been conducted previously. Additional purposes of this study were to increase
the information and understanding available on various influences on parents of children
with ASD through the theoretical framework of SCT (Bandura, 1986, 1989) with an
emphasis on PSE (Bandura, 1977; Murdock, 2013) and add much-needed exposure of
nonparametric techniques in social science research (Leech & Onwuegbuzie, 2019) to the
literature.
This study contributed to positive social change by addressing the need to educate
and aid an increasingly large and diverse but underrepresented population: parents of
children with ASD (Graff et al., 2014). This study focused on the various effects of
fatigue, the need for management, and the influence of fatigue on participants’ PSE,
health, and well-being. This study provides stakeholders with necessary knowledge
regarding the influence of fatigue and social supports on PSE when creating interventions
and programs of assistance for parents of children with ASD. Furthermore, by
incorporating SSS and social supports as predictor variables, this study may increase
understanding of how the PSE of parents of children with ASD is influenced.
Summary
As the population of children diagnosed with ASD continues to rise into the
millions, so, too, does the number of parents of these children. ASD is currently
considered a lifelong diagnosis that affects the child’s social and communication
development, and it often is accompanied by comorbid conditions. It falls upon the
parents to advocate and care for the child in ways that a parent of a TD child does not,
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and while there may be various social supports available to assist parents of children with
ASD, knowing where to gain assistance, what kind of assistance is available, and whether
said assistance is relevant to the parent’s situation is often a difficult, expensive,
overwhelming, and time-consuming task. It is no wonder that the daily demands of
parenting a child with ASD have been deemed by parents of children with ASD to be
exhausting and fatigue producing. Fatigue can influence many aspects of raising a TD
child. The experience of raising a child with ASD, with all its special demands, can
sustain fatigue for a prolonged amount of time, causing problems with the health and
well-being of the parent. Although raising any child requires robust PSE, taken in its
totality, this is even more the case when parenting a child with ASD.
The aim of this quantitative study was to examine whether a set of selected
predictor variables—SSS, social supports, and fatigue—are factors that adequately
predict PSE among parents of children with ASD. An examination of these variables may
allow for ways to improve the PSE of parents of children with ASD by educating them,
along with clinicians and program designers, about the effects of SSS, social supports,
and fatigue on health and well-being. Furthermore, results of this study add to the body of
literature pertaining to the usage of nonparametric techniques in social science research,
SCT, SSS, social supports, fatigue, and PSE regarding parents of children with ASD.
In Chapter 2, there is a comprehensive literature review focusing on parents of
children with ASD. This includes information related to ASD, SSS, social supports,
fatigue, and PSE.

17
Chapter 2: Review of the Literature
Introduction
As the rate of children diagnosed with ASD increases, so, too, does the number of
parents learning to cope with their child’s disability and how it affects their own health
and well-being. Parents of children with ASD face difficulties not associated with
parenting typically developing (TD) children or children with intellectual and physical
disabilities (Mount & Dillon, 2014). The difficulties associated with parenting children
with ASD affect many facets of parenting and range from high parental stress (Foody et
al., 2015) to scarce social supports (Benzies et al., 2013). These problems, which include
social anxiety (Kuusikko-Gauffin et al., 2013) and fatigue (Seymour et al., 2013), also
influence physical and emotional health. All of these difficulties in parenting children
with ASD contribute to low PSE (Giallo et al., 2013), which often increases parents’
struggles, along with negative effects on parental health and well-being.
The number of children with ASD, estimated at over 3,500,000 (Buescher et al.,
2014) in the United States, combined with the myriad complexities associated with
raising a child with ASD, was the impetus for this study. In this study, I sought to
examine (a) whether SSS, social supports, and fatigue, are factors that adequately predict
PSE in parents of children with ASD, and (b) whether relationships exist among SSS,
social supports, and fatigue.
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Literature Search and Strategy
Using Thoreau, a multidatabase search engine specific to Walden University, I
conducted a thorough review of the literature. In addition to Thoreau, I employed other
search tools, either via Thoreau or independently, including EBSCOhost, Elsevier,
Emerald Journals, ProQuest, ScienceDirect, and Google Scholar. By employing these
search engines, I selected and viewed the following databases, depending upon the
variable in question: Academic Search Complete, CINAHL & MEDLINE Simultaneous
Search, CINAHL Plus with Full Text, Complementary Index, Education Source, ERIC,
MEDLINE with Full Text, PsycINFO, PubMED, Science Citation Index, ScienceDirect,
SocINDEX, and Social Sciences Citation Index. Additionally, I researched numerous
books by Albert Bandura.
I limited literature review results as follows:
•

open publication date, including peer-reviewed scholarly journals, full text,
and books. The open publication date was used to include seminal literature.

•

2013 to 2020 publication dates, including peer-reviewed scholarly journals,
full text, and books.

Additionally, key search words employed were acute fatigue, ASD, autism, autism
spectrum disorder, chronic fatigue, cognition, cognitive development, cognitive fatigue,
comorbid conditions, co-occurring conditions, fathers, fatigue, Fatigue Assessment
Scale, guardians, health, immune response, Individuals With Disabilities Act, learning,
learning theory, MacArthur Scale of Subjective Social Status, mental fatigue, mothers,
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motivation, ordinal regression, parental fatigue, parenthood, parenting, parenting selfefficacy, Parenting Sense of Competence Scale, parental involvement, parental selfefficacy, Parental Social Support Index, parents, psychosocial factor (mothers, fathers),
physical fatigue, regression, sampling, self-efficacy, snowball sampling, social cognitive
theory, social supports, socioeconomic status, subjective social status, and stress.
Theoretical Framework
The theoretical framework central to this study was SCT by Albert Bandura
(1986, 1989). SCT is the culmination of Bandura’s SLT (Bandura, 1977), which was a
response to various behavior and social learning theories of the time. The impetus of SLT
and SCT originated with two research experiments. The first involved a live model
(Bandura et al., 1963b) and the second a symbolic media model (Bandura et al., 1963a).
In the first experiment, children were exposed to an adult aggressively interacting
with a Bobo doll. This aggression took the form of verbal and physical assault. When the
children were left alone with the Bobo doll, the children mimicked much of the
aggressive behavior. The closest imitation occurred when the modeling was of the same
gender. Conversely, children who were exposed to an adult ignoring or interacting
peacefully with the doll when left alone acted in a similar fashion. These findings
challenged the dominant behaviorist views of the time, which espoused that learning was
a result of direct experience and positive and negative reinforcements (Schunk, 2012).
In the second experiment, children were exposed to a video recording of the
original Bobo doll experiment and another video in which the adults were dressed as cats.
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The results were similar: The children imitated what they had seen, albeit to a lesser
degree, even when what they had seen was obviously fictional. These results again
challenged the dominant views of the time. Both experiments showed that individuals can
be influenced and learn by observing others’ behavior, not just via punishment and
reward stimuli. These results and additional experiments (Bandura, 1965) eventually led
to Bandura’s SLT (Bandura, 1977).
SCT is an all-encompassing theoretical and conceptual framework that advocates
a specific model to explain an individual’s behavior in a particular situation and how and
why it is developed, maintained, and modified (Bandura, 1989, 1995, 1997, 2001; Nabi
& Clark, 2008; Wood & Bandura, 1989). There are three major concepts that comprise
SCT: (a) observational learning, (b) triadic reciprocal causation, and (c) SE.
Observational Learning
As was illustrated in the aforementioned Bobo doll experiment, individuals learn
and model not only from direct experiences, but also by observing and imitating others,
either personally or via symbolic exposure. Observational learning is a primary form of
learning and can involve verbal and nonverbal cues, body language, emotional responses,
behaviors, and attitudes (Fryling et al., 2011). Bandura (2002) divided observational
learning into four governing processes: (a) attention, (b) retention, (c) production, and (d)
motivational incentives; see Table 1.
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Table 1
Processes of Observational Learning
Attention

Retention
Production

Motivational incentives

Individuals are more likely or less likely to model
behavior depending upon consequences and
conditions that the individuals value.
Individuals are influenced by observed events if
they do or do not remember them.
Imitating, repeating, and performing the modeled
behavior. Influenced by SE and the repertoire of
skill sets possessed by the individual.
Influenced by the individual’s perceived costs and
benefits associated with the observed behavior
and their implementation.

Triadic Reciprocal Causation
A central model of SCT is triadic reciprocal causation. The concept of triadic
reciprocal causation centers upon human agency operating within a framework comprised
of three interdependent bidirectional determinants that create a unified causal construct
(Bandura, 1997): (a) behavior, (b) personal factors, and (c) external environment.
Bandura (1989, 1997) and Wood and Bandura (1989) described each of the
classifications as follows: behavior encompasses an individual’s actions, decisions, and
interactions; person consists of one’s biological, cognitive, emotional, and physical
makeup; and external environment incorporates one’s immediate physical and social
surroundings and their symbolic environment, such as various forms of media. The
bidirectional interactions between the factors influence an individual in different ways
(see Figure 1):
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•

behavior → person, in which behavior may influence personal factors and
personal factors may influence behavior

•

behavior → external environment, in which behavior may influence an
individual’s external environment, and an individual’s external environment
may influence behavior

•

person → external environment, in which personal factors may influence an
individual’s external environment and an individual’s external environment
may influence an individual’s personal factors; see Figure 1

Figure 1
Wood and Bandura’s (1989) Triadic Reciprocal Determinism Model

Behavior

Person

External
environment
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These three determinants, although reciprocal, do not share the same strength of
influence in any given time, activity, or circumstance (Bandura, 1989, 1997; Clark, 2008;
Kelder et al., 2015; McAlister et al., 2008). Nor do these influences necessarily happen in
a particular and predictable manner, as the individual, by employing agency, can be
active in one circumstance while passive in another circumstance, affecting the
individual’s behavior differently depending upon the gradation of the reciprocal causation
between the determinants (Bandura, 1989; Kelder et al., 2015; McAlister et al., 2008;
Nabi & Clark, 2008). Within triadic reciprocal causation, there is considerable nuance
regarding personal interpretation, acceptance, avoidance, opposition, modification, and
enforcement (Bandura, 1986, 1989, 1997; Nabi & Clark, 2008).
Self-Efficacy
Bandura posited that individuals attain various levels of understanding and
motivation based upon previous successes and failures and set their goals accordingly
(Bandura, 1977, 1997). Moreover, judgments centered upon previous successes and
failures, either rightly or wrongly, influence individuals’ choice of activities and their
environmental settings. These judgments determine the amount of effort and duration that
an individual will spend on a given task when faced with adverse situations (Bandura,
1982). Additionally, with the introduction or reduction of incentives, efficacy expectation
alters accordingly (Bandura, 1977, 1997). Bandura (1977) delineated the differences
between efficacy expectations and outcome expectancy, where outcome expectancy is an
individual’s perceptions that a specific behavior or skill set results in a specific outcome
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and efficacy expectation centers upon the individual’s perception that they will be able to
satisfactorily perform in a fashion that will produce the desired outcome, which in turn
increases the individual’s SE.
Bandura (1977) identified four themes of personal efficacy expectations that
strengthen and promote or weaken and demote SE: performance accomplishments,
physiological states, verbal persuasion, and vicarious experience.
Performance/Mastery Accomplishments
Bandura (1977, 1997) posited that individual accomplishments or personal
mastery, either positively or negatively, are more influential to SE than other themes.
Whereas successes increase efficacy expectations, failures lower efficacy expectations.
Specific factors comprise success and failure; these may be the overall difficulty of the
desired task, the amount of effort needed to accomplish the task, the amount and type of
assistance that one will need in accomplishing the desired task, the circumstances under
which one needs to accomplish the desired task, and the relevance of previous successes
and failures.
Physiological States/Emotional Arousal
Situations that elicit stress and anxiety influence personal efficacy expectations by
altering emotional arousal (Bandura, 1977, 1997). The higher the emotional arousal, the
more detrimental the effect on SE expectations. Therefore, a situation that is perceived to
be stressful will increase emotional arousal, creating an adverse effect on perceived SE.

25
Conversely, situations that are devoid of stress lower emotional arousal, positively
reinforcing SE expectation.
Verbal Persuasion
Verbal persuasion is commonplace due to its ease of access. Verbal instruction,
advice, or praise from others influences efficacy expectations positively or negatively,
contingent upon the perceived relationship between the supporter and recipient, the
credibility of the supporter, and the relevant knowledge associated with the supporter.
Efficacy expectations introduced by this method are typically weaker than those based
upon one’s own accomplishments, as one supporter’s suggestion may be contradicted by
a different supporter’s suggestion (Bandura, 1977, 1997).
Vicarious Experience
SE expectations are influenced by observing others’ successes and failures
(Bandura, 1977, 1997). Observing another with similar competencies succeed may
positively influence SE expectations. Conversely, observing another with similar
competencies to the observer fail negatively influences SE expectations. Often, the more
similar competencies that the observer has with the observed, the more influential the
effect of success or failure.
In this study, I examined a specific domain of SE: parenting of children diagnosed
with ASD, where PSE describes the parent’s attitudes, beliefs, and confidence about their
ability to competently manage their child’s developmentally specific issues and to
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positively influence their child’s unique development (Bandura, 1997; Glatz &
Buchanan, 2015; Murdock, 2013).
Parenting a Child With Autism Spectrum Disorder
ASD is currently a lifelong condition with expanding symptom heterogeneity,
numerous developmental trajectories, and no single etiology (Masi et al., 2017). A
diagnosis of ASD comprises deficits in the ability for social-emotional interaction and
communication, limited interests, pragmatic language impairment (Brooks et al., 2018;
Deliens et al., 2018; Loukusa et al., 2018), repetitive behaviors, hyper- and hyporeactivity
to environmental sensory stimuli (Dakopolos & Jahromi, 2018; Feldman et al., 2019;
Remington & Fairnie, 2017; Soriano et al., 2018; Williams et al., 2018), and inflexible
behavior centered upon routines and transitions (American Psychiatric Association,
2013). Individuals with ASD also commonly exhibit pain indifference (Williams et al.,
2019), eating problems (Vissoker et al., 2019), gaze aversion (Moriuchi et al., 2017;
Tanaka & Sung, 2016; Wang et al., 2018), and self-injury (Rattaz et al., 2015; Soke et al.,
2016). It is also probable for an individual with ASD to be diagnosed with co-occurring
psychiatric and various somatic comorbid conditions, which often exacerbate the
symptoms and emotional dysregulation inherent in ASD (Tye et al., 2019).
A child usually receives a diagnosis of ASD from either their health care provider
or through the public school system. When dealing with a healthcare provider, it takes
approximately 3.5 consultations and 24 months for a child to be diagnosed with ASD
(Srinath et al., 2017). If the child is a girl, this diagnosis can take longer (Petrou et al.,
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2018), despite the number of consultations being the same as with a boy (Gill, 2016).
Additionally, ASD is reported to occur among boys at a rate 4 times that of girls (Baio et
al., 2018).
By 36 months of age, approximately 37% of children who develop ASD
experience some type of developmental regression (Goin-Kochel et al., 2014). Gradual
regression occurs more frequently in children with ASD than abrupt regression (Pearson
et al., 2018). Additionally, children with ASD who predominantly experience only
language regression have a greater propensity to walk and talk before their TD peers and
other children with ASD who experience multiple forms of regression (Manelis et al.,
2019).
If the child is given an educational diagnosis of ASD, through a series of
observations and input by educators and specialists employed by the school district, by
mandate of the IDEA of 2004 (U.S. Department of Education, 2019), the child must
receive an Individualized Education Plan (IEP) provided by the school district. The IEP is
designed to assist the child with ASD and their family to receive services associated with
ASD (Slade et al., 2018). The IEP team is compromised of the child’s teacher(s),
parent(s), a school administrator, and any specialists who may be needed to assess and
assist the child (Cortiella & National Center for Learning Disabilities, 2006).
Additionally, as the child turns 16, IDEA requires the school district to develop a
transition plan suited to the unique needs of the ASD child (Szidon et al., 2015). Without
a descriptive IEP and transition plan, difficulties may arise that negatively affect the
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parent-student-school district relationship (Reinke & Solheim, 2015). This relationship
can be further harmed when pressure from various stakeholders is placed on educators to
limit services (Pennington, 2017).
Co-occurring Psychiatric and Somatic Comorbid Conditions Associated With
Autism Spectrum Disorder
As the child with ASD ages, the potential for experiencing co-occurring
psychiatric and various somatic comorbid conditions increases (Rosen et al., 2018;
Trammell et al., 2013). The following co-occurring psychiatric conditions are the most
common, with 59-78% of children with ASD experiencing attention-deficit/hyperactivity
disorder (ADHD), 58% experiencing oppositional disorder, 56% experiencing anxiety,
and 30% experiencing depression (Brookman-Frazee et al., 2018; Stevens et al., 2016).
Higher functioning children with ASD experience higher levels of depression (Fung et
al., 2015) and anxiety (Hammond & Hoffman, 2014) than other children with ASD.
Additionally, children with ASD have greater levels of comorbid symptoms than their
TD peers with psychiatric disorders (Tureck et al., 2014).
The following somatic comorbid conditions often accompany ASD, with 25 30% of children with ASD experiencing epilepsy compared to between 1-2% of TD
children (Thomas et al., 2017; Tye et al., 2019). Approximately 50-80% of children with
ASD experience sleep disorders (Sachin & Ekambaram, 2018). Approximately 70% of
children with ASD experience gastrointestinal (GI) disorders (Ferguson et al., 2016;
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Marler, 2016; Tye et al., 2019). Additionally, children with ASD experience higher rates
of allergies than their TD peers (Weber & Gadow, 2017).
Service Needs and Costs Associated With Parenting a Child With Autism Spectrum
Disorder
Upon learning that their child has ASD parents are often not prepared or equipped
to navigate the various needs of their child (McDaniels, 2016). To further complicate this
situation, services may be difficult to access (Weiss et al., 2015), with parents, service
providers, and health care providers frequently differing on assessment (Paynter, 2015;
Rankin et al, 2016), treatment choices (Angell & Solomon, 2014; Siu, 2016; Tétreault et
al., 2014; Wilson et al., 2018), and treatment duration (Call et al., 2014). Parents of
children with ASD exhibiting comorbid conditions often reported lower degrees of
satisfaction based upon the lack of adequate health care quality (Russell & McCloskey,
2016; Zablotsky et al., 2014) and insufficient knowledge of ASD exhibited by service
providers (Bonis & Sawin, 2016). Contingent upon ASD symptom severity and the
quantity of comorbid conditions, it is estimated that the costs associated with supporting
an individual with ASD over the span of their lifetime, ranges from $1.36 million to $2.2
million (Buescher et al., 2014; Penner et al., 2015).
Unknowns Associated With Parenting a Child With Autism Spectrum Disorder
With a diagnosis of ASD certain concerns of a parent may be alleviated as
explanations are given for various unusual behaviors exhibited by their child. Although
the diagnosis of ASD will answer certain questions, it raises a plethora of new questions
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particularly when it comes to the needs of their child and their role in parenting a child
with ASD (Boshoff et al., 2016).
Although individuals with ASD share similarities within the core diagnosis of
ASD, symptom severity and comorbid conditions differ from individual to individual.
This uncertainty may cause a parent to question if their child will experience the myriad
of potential comorbid conditions associated with ASD: What will be my child’s quality
of life? Will there be adequate services available to assist me and my child? Will the
recommended treatments help my child? What are the costs associated with these
treatments? How will this impact my family? Is there a cure? All of which further
complicates the task of parenting a child with ASD.
Accentuating the complications associated with parenting a child with ASD, when
gathering information on ASD from the internet there are often differing and conflicting
information regarding etiology and treatments. This is often caused by organizations with
separate agendas (Singh, 2016) and institutional bias associated with ASD (Kern et al.,
2017). Additionally, a parent may be navigating their child’s specific circumstance
adequately, and the diagnosis of ASD may be altered, unexpectedly affecting existing
services for children with ASD and their parents (Lobar, 2016).
Literature Review Related to Key Variables
In this study, there were three predictor variables: SSS, social supports, and
fatigue, and one criterion variable: PSE.
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Predictor Variable: Subjective Social Status
Social status has long been associated with health and health behaviors, amongst
the general population and parents. Typically, socioeconomic status (SES) is objectively
measured by resource specific categories, such as education, income, and occupation, but
often include gender and age. Normally, people who rank higher on the SES scale
experience better physical and emotional health than those ranking on the lower end of
the SES scale, who tend to suffer from poor physical and emotional health (Chetty et al.,
2016). However, SES indicators often omit a category that appears to have significant
weight regarding one’s health: the individual’s perception of his or her social standing as
it relates to others in society (Diemer et al., 2013). This perception is based upon both
tangible and intangible psychosocial aspects of an individual’s life and not tied to a
specific point in time. Generally, those individuals who perceive themselves as having
higher social status, tend to be healthier and have healthier lifestyles than those
individuals who perceive themselves as being of lower social status (D’Hooge et al.,
2018).
The MacArthur Scale of Subjective Social Status is commonly employed to
measure SSS. This measure consists of a single picture with ten rungs, in which the
individual places himself or herself upon the rung that they believe reflects where they
rank compared to others (Autin et al., 2017). Accompanying the picture is usually a
caption that describes what the ladder and rungs represent, such as the ladder representing
the country, with the rungs that are higher representing people who are best off and those
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on the bottom rungs, worst off. Best off and worst off are comprised of wealth, education,
respect, and occupation. While it is common for the ladder to represent society as a
whole, it may be altered to represent any organization or group, such as a neighborhood
or business.
Subjective Social Status and Parenting
Much of the literature pertaining to social status and parenting involve only
objective status. Although the findings in much of the literature explains various
relationships between socioeconomic status and parents (Brewer, 2018; Fishman &
Nickerson, 2015; Norlin et al., 2014; Pickard & Ingersoll, 2016; Roskam et al., 2016;
Roubinov & Boyce, 2017; September et al., 2016; Zilberstein, 2016;), these explanations
often require additional study or lack significant results due to the nuances and
combinations between objective classes that are the foundation of SES. While not as
commonly used as socioeconomic status in parenting studies, SSS, by its design, has been
shown to address many of the varied results and explanations associated with employing
only objective status with respect to aspects of parenting (Choi et al., 2015; Ferreira et al.,
2018; Gage-Bouchard & Devine, 2014; Roy et al., 2019)
Subjective Social Status and Health
While the literature suggests the association between SSS and health is
undeniable (Zell et al., 2018), the degrees and breadth of this association are more
nuanced. Among adolescents in Europe, Elgar et al. (2016) found even after controlling
for differences in household income, health inequalities as defined by SSS did not
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change. While SSS is typically stable as adolescents’ transition into adulthood (Goodman
et al., 2015), differences arise depending upon gender and demographic groups (Shaked
et al., 2016). While marital status and number of children are often a component of SES,
Nielsen et al. (2015) determined that marriage only marginally contributes to SSS, and
that the number of children greatly detracts from SSS.
While there is discussion about the veracity of the changes in SSS depending
upon who the referent is against, global or local (Haught et al., 2015), Michelson et al.
(2016) found that, among mothers of young children, SSS associated with their local
community was strongly associated with maternal psychological well-being.
Furthermore, Roy et al. (2016) discovered, contrary to previous literature, that highincome neighborhoods contribute to physical and mental health. Individuals with high
SSS living in low-income neighborhoods reported high SSS, whereas low-income
individuals living in high-income neighborhoods also reported higher SSS.
While the literature is well documented with studies that have investigated the
associations between SES and indicators of health and well-being, the subjective aspect
of SSS is lesser known, but equally important. For example, SSS has been used
independently with positive results regarding adolescent executive functions (Ursache et
al., 2015). SSS is associated with health over an extended period and not subject to
fluctuations, as is SES (Thompson et al., 2014). However, lower SSS was associated with
greater levels of interleukin-6 (IL-6), a biomarker of inflammation (John-Henderson et
al., 2013)
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Predictor Variable: Social Supports
Everyone is unique, and, as such, everyone will experience parenthood in their
unique way. To be of intrinsic value, support services need to be tailored to the individual
needs of the parent, their experiences and desires, not what society deems is necessary.
This holistic approach is especially true for parents of children with ASD (Falk et al.,
2014).
From the time of pregnancy throughout the various stages of childhood, the right
kind of social supports can be invaluable to mothers and fathers (Weiss et al., 2013). This
is of particular importance during pregnancy, as a strong social support structure, for both
mothers and fathers is positively associated with PSE (Angley et al., 2015). Additionally,
Chavis (2016) found that during the first two years of motherhood, anxiety can be
buffered by perceived social supports and maternal SE. When a parent receives the
diagnosis that the child has autism, these supports become paramount as the parents learn
to positively interpret their new circumstances (Ekas et al., 2015).
Social Supports and Parenting a Child With ASD
Unfortunately, after the initial diagnosis of autism, much of the responsibility falls
upon the parents and relatives, as supports are lacking (Andersson et al., 2014). Among
mothers of children with ASD, a lack of support often leads to feelings of isolation and
loneliness (Ekas et al., 2016). The perceived stigma of having a child with ASD requires
methods for parents to cope with their new situation, and they benefit greatly from social
supports (Cantwell et al., 2015). Additionally, social supports have different effects
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depending upon the specific situation of the parent and the child with ASD (Cuzzocrea et
al., 2016): Parents of children with higher functioning autism, reported reduced levels of
social support from family members than parents of children of with lower functioning
autism. However, both groups reported more social supports from family than from
friends.
Social Supports, Parents of Children With ASD, and Health
Individuals providing care for individuals with ASD may experience health
problems. The health relationships associated with social supports vary among
caregivers. Gallagher et al. (2015) found a greater physiological benefit from passive
support than from active support, regardless of intimacy. Gouin et al. (2016) found
marriage quality influences systemic inflammation. Additionally, Chiang et al. (2013)
found among Americans of European descent, support from close relations influenced IL6 production. Interestingly, this relationship was not present among Asian Americans.
Additionally, Padden and James (2017) discovered that while parents of children with
ASD reported higher levels of stress and anxiety than that of parents of TD children,
cortisol levels among parents of children with ASD were at only slightly higher levels
when receiving social supports. However, Kissel and Nelson (2016) found social
supports are not related to self-reported levels of stress among parents of children with
ASD.
As the caregiver and child age, the type of social support influences health in
different ways. Disturbances in the HPA-axis decrease (de Andres-Garcia et al., 2013)
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and though independent from each other, both informal social and formal social supports
lower CRP (C-reactive protein; a marker of inflammation) whereas without social
supports CRP was noticeably higher (Gouin et al., 2016). Additionally, over time caring
for a child with ASD lowers the effects of the sympathetic nervous system (SNS; RuizRobledillo et al., 2015), and social support was attributed to the caregiver’s resiliency to
stress associated with raising a child with ASD (Ruiz-Robledillo et al., 2014).
Predictor Variable: Fatigue
Virtually everyone suffers from fatigue at some point in their lives, and it is
considered a standard bodily response to both physical and mental exertion. However,
when the physical or mental fatigue experienced is excessive or continuous, the effects of
fatigue impair numerous cognitive functions (Krabbe et al., 2017), and increase health
risks (Mlynski et al., 2017), that normally would not evoke such responses. Enoka and
Duchateau (2016) described fatigue as self-perceived symptoms that negatively affect
cognitive and physical functioning.
The Hypothalamic–pituitary–adrenal (HPA) axis is central to the body’s
neuroendocrine reaction to stress. With prolonged exposure to stress, the HPA axis
produces an overabundance of cortisol. This prolonged overabundance of cortisol has
numerous adverse physical and mental effects including, altered perceptions and
emotions (Prévôt et al., 2017) and suppressed immune response (Bodera et al., 2014).
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Fatigue and Parenting
A vocation that conventionally elicits fatigue is that of being a parent. From birth
through young adulthood, parenting challenges evolve to address situations that are
congruent to the various stages of a child’s development. Parenting during this time
elicits a mixture of emotions that include happiness, joy, and pride but also inherent is
fatigue, stress, and worry (Musick et al., 2016). During the early stages of parenting,
fatigue often manifests differently in mothers and fathers (Loutzenhiser et al., 2015).
However, there exists some commonalities brought upon by fatigue among the majority
of both parents: increased irritability, less attention paid to the child, and decreased
motivation to engage in play (Giallo, Rose, et al., 2013). Additionally, fatigue may
negatively influence a parent’s SE with regards to their role as a parent, causing
interactions with their child to be negative (Chau & Giallo, 2015).
Fatigue and Parenting a Child With ASD
The literature is clear regarding the difficulties associated with raising a child with
autism compared with raising a neurotypical child (Dieleman et al., 2018; Ekas et al.,
2016). Fatigue has diverse comorbid conditions (Robinson et al., 2015) and when raising
a child with autism, some of these comorbidities physically influence fathers differently
than mothers. Foody et al. (2015) found that while both parents of children with ASD
experience fatigue and dysregulation of the Hypothalamic–pituitary–adrenal (HPA) axis,
fathers had significantly higher blood pressure and heart rate than mothers.
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As a preponderance of the literature is decidedly focused upon mothers of
children with autism as compared to fathers (Burrell et al., 2017), information regarding
the effects of fatigue on mothers, while scarce, is more readily available. Mothers of
children with ASD experiencing fatigue are less likely to employ positive verbal control
techniques when communicating with their child (White et al., 2015). Among mothers of
children with ASD, the cognitive and physical effects of fatigue compound daily stressors
to a greater degree (Seymour, et al., 2013), which leads to overactivity of the HPA-axis.
Criterion Variable: Parental Self-Efficacy
PSE, the belief a person relates to his or her ability to perform tasks associated
with successfully parenting, is paramount when discussing parental quality. When parents
have a greater sense of SE, various competencies associated with parenting increase
(Bandura 1977). These include stronger parent-child interactions (Mouton et al., 2018);
increased parental warmth and attention (Chau & Giallo, 2015), and stronger resilience to
challenging behaviors (Glatz et al., 2017). Conversely, when parents have lower PSE,
they experience increased frustration (Muenks et al., 2015); difficulty engaging in play
(Román-Oyola et al., 2017); less patience (Giallo, Treyvaud, et al., 2013), and reduced
motivation to supervise their child (Malm et al., 2017). Moreover, PSE influences the
psychological development and well-being of the child (Glatz & Buchanan, 2015).
However, when a child has a disability, tendencies toward positive parental competencies
decrease and lower PSE increase (Jess et al, 2015), affecting both the parent and the
child.
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PSE and Raising a Child With ASD
A strong sense of PSE is not in and of itself necessarily enough (Erford & Gavin,
2013) when raising a child with ASD. When parenting a child with ASD, due to the
complexities of ASD and any accompanying comorbid conditions, various aspects of SE
have greater or lesser influence than with raising a TD child (Chong & Kau, 2017). When
parenting a neurotypical child, during the developmental transition periods a child goes
through, PSE among parents decreases (Glatz & Buchannon, 2015). This is increased for
parents of children with ASD, often manifesting in depression, anxiety, and stress
(Hoefman et al., 2014). Salas et al. (2017) found that the age of the child during the
developmental transitions is associated with maternal satisfaction, but not paternal
satisfaction. Whereas Pozo and Sarriá (2015) discovered, anxiety levels among parents of
adults with ASD were lower than parents of adolescents, which were lower than in
parents of primary aged children.
PSE and Relationship Satisfaction
While it is well documented that parents of children with ASD experience
significantly more stress than parents of neurotypical children (Huang et al., 2014), this
stress can be alleviated by positive spousal satisfaction (Lavenda & Kestler-Peleg, 2017)
and co-parenting quality (May et al., 2015). In the early stages of a child’s life, PSE
amongst fathers and mothers relate significantly to marital satisfaction (Don et al., 2014).
Additionally, in a study by Cohen et al. (2015) mothers who reported emotionally
supportive spouses had a higher indexed PSE than mothers who rated spousal emotional
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support as average or low. In contrast, Junttila et al. (2015) found PSE of each parent to
be independent of each other.
PSE and Health Among Parents of Children With ASD
PSE among mothers and fathers differs during the development of the child.
During the child’s first 18 months of life, maternal PSE is associated with psychological
well-being and emotional supports, whereas paternal PSE is associated with task
completion (Korja at al., 2015). Additionally, parents of children with ASD report more
social anxiety than parents of typically developing children (Kuusikko-Gauffin et al.,
2013). This social anxiety is alleviated by education regarding ASD. Increasing a parent’s
knowledge of ASD increases PSE and affects mental and physical health (MillerKuhaneck et al., 2015).
Furthermore, mothers of children with ASD report feeling less satisfied with their
lives and lower PSE compared to parents of neurotypical children (Benson, 2016). To
compound this dilemma, Wilson et al. (2014) discovered that higher PSE among mothers
of typically developing children is strongly associated with parent-child interaction
centered around playing with toys, yet mothers of children with ASD find this difficult,
due to the symptoms of ASD, and as such suffer from a greater proclivity toward
depression. When parenting a child with problem behaviors due to ASD, mothers found
traditional coping strategies lacking, suffered from long-term depression, and found it
difficult implementing coping strategies that increase PSE (Woodman & Hauser-Cram,
2013).
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Fatigue, a condition often described by parents of young children and those with
ASD, appears to have a negative effect on PSE, causing decreased warmth and increased
hostility toward the child (Chau & Giallo, 2015). Poor sleep habits, a common healthcare
problem among parents with ASD as compared to parents of typically developing
children (McBean & Schlosnagle, 2016), relate to poor health, high stress, and increased
fatigue (Akerstedt et al., 2014). Although there exists an association between depression
and fatigue, they are separate constructs (Wilson et al2018). Jellett et al. (2015) found
depression-like symptoms to have a greater relationship with PSE than that of fatigue.
When parenting a child, quality time spent between mothers and their child is of great
importance (Suveg et al., 2014), yet the long-term effects of stress and fatigue force
mothers to exchange time spent on their well-being in lieu of time spent with their child
(Musik et al., 2016).
Summary and Conclusion
The purpose of Chapter 2 was to provide a review of the theoretical framework
guiding this study, Bandura’s SCT (Bandura, 1986, 1989), a comprehensive review of the
literature related to parenting a child with ASD, and the variables (fatigue, social
supports, SSS, and PSE) that I employed in the study. The literature, while robust in its
information about fatigue, social supports, SSS, and PSE, rarely discussed these variables
in relation to parents of children diagnosed with ASD. Moreover, studies that paired these
variables, were nearly non-existent. Thus, in reviewing the literature, gaps concerning the
effects of SSS, social supports, and fatigue on PSE, in combination with nearly 3/4 of the
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studies cited in this study are studies outside the United States, showed the value and
justification of this study. In Chapter 3, an overview of this study’s research methodology
and design, and its justification was examined. Additionally, in Chapter 3, population;
sampling procedures; procedures for recruitment; data collection; instruments and
operationalization of constructs used; threats to validity, and informed consent
documentation is discussed.
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Chapter 3: Methodology
Introduction
As the odds of a having a child diagnosed with ASD continue to increase
(Christensen et al. 2016), it is essential to aid parents in understanding and addressing the
distinctive aspects of raising a child with ASD. As such, the primary aim of this study
was to examine whether SSS, social supports, and fatigue were factors that adequately
predicted PSE among parents of children with ASD.
In this chapter, I explain the population, sampling and sampling procedures,
procedures for recruitment, participation, data collection, instrumentation and
operationalization of constructs, ethical concerns and procedures employed, and threats to
validity.
Research Design and Rationale
Researchers are faced with numerous options for research design and
methodology, with their selection depending upon what they are planning to accomplish,
the strategy employed to execute and implement the plan, and the resources that are
available. Quantitative research is used when the researcher wishes to use objective,
numeric, and measurable data that can be transformed into statistics to analyze and draw
inferences from a defined population (Barnham, 2015). Quantitative research can further
be divided into experimental, quasi-experimental, and nonexperimental. Generally,
experimental research can be characterized by attempting to provide a cause-and-effect
relationship between independent and dependent variables, by manipulation of a
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predictor variable or variables to alter the outcome of the criterion variable, and the
random assignment of participants into groups (Field, 2013; Pedhazur & Schmelkin,
1991). Quasi-experimental research normally uses manipulation of variables but not
randomly assigned participants (Handley et al., 2018), whereas nonexperimental research
is generally characterized by variables that are not manipulated, typically due to the
inherent characteristics of the variables and the fact that participants are not randomly
assigned to groups (Belli, 2007). Because I did not attempt to manipulate the predictor
variables, nor could I randomly assign participants into groups, I employed a quantitative
nonexperimental design to answer my research question: Are subjective social status
(predictor variable), social supports (predictor variable), and fatigue (predictor variable)
factors that adequately predict parental self-efficacy (criterion variable) among parents of
children with autism spectrum disorder?
The research method that I employed to investigate my research question was
survey methodology. As put forth by Groves et al. (2009), “A survey is a systematic
method for gathering information from (a sample of) entities for the purpose of
constructing quantitative descriptors of attributes of a larger population of which the
entities are members” (p. 2). Groves et al. further explained, “Survey methodology seeks
to identify principles about design, collection, processing, and analysis of surveys that are
linked to the cost and quality of survey estimates” (p. 30).
To adhere to best practices, Thompson and Panacek (2007) suggested using
existing validated instruments whenever possible. As such, in my online survey, I

45
employed a questionnaire that included the following published instruments: the
MacArthur Scale of Subjective Social Status (Adler, 2000), Parental Social Support
Index (Telleen, 1985; Telleen et al., 1989), the Fatigue Assessment Scale (Michielsen et
al., 2004), and the Parenting Sense of Competence Scale (Gibaud-Wallston &
Wandersman, 1978; Johnston & Mash, 1989). The questionnaire was self-reporting,
composed of closed-ended questions, conducted exclusively via the internet, and
voluntary. As the survey was conducted online, it was accessed by the participants at
various times of the day or night, not interfering with the participants’ schedule.
This study employed an ordinal logistic regression analysis. The primary purpose
for employing an ordinal logistic regression was twofold: (a) The criterion variable (PSE)
was ordinal, as were three predictor variables (SSS, social supports, and fatigue), and (b)
to address the lack of nonparametric techniques used in social science research (Leech &
Onwuegbuzie, 2019)
Population
The targeted population was comprised of biological parents, certified foster
parents, legal guardians, legal stepparents, registered adoptive parents, and registered
domestic partners (ages 18 and older) of at least one child (up to age 23) diagnosed with
ASD and who resided in the same household with the aforementioned child diagnosed
with ASD. The target population was further distinguished by residing in the state of
Oregon, and the survey was in English. This population was appropriate because in
Oregon, the average percentage of children ages 3-21 being served under the IDEA who
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have autism was 10.84% (Easter Seals, 2014), whereas the national average of children
ages 3-21 being served under the IDEA who have autism was 9.2% (National Center for
Education Statistics [NCES], 2019). This constitutes a minimum of 15% greater rate of
children ages 3-21 being served under the IDEA in Oregon than the national average.
Sampling and Sampling Procedures
The state of Oregon is comprised of 36 counties, 19 of which employ state-run
educational service districts (ESDs). ESDs provide regional services to school districts
and focus primarily on services that the school districts find difficult to adequately and
equitably provide (Oregon State Legislature, 2017c). These services primarily focus upon
technology and children with special needs, of which ASD is a classification. Concurrent
yet separate are numerous, mostly parent-run, self-described ASD support groups that
assist children with ASD and their families. A commonality between the ESDs and the
ASD support groups is the information provided that is pertinent specifically to parents of
children with ASD, including but not limited to information on therapists, doctors,
dentists, dietary specialists, state services, statewide and regional training and activities,
IEP/Individualized Family Service Plan (IFSP) assistance, and help for parents receiving
state services such as from Medicaid and the Oregon Health Plan. Another commonality
among ESDs and parent support groups is their communication methods, which include
online message boards, email, and social media.
As there exists no master list of parents of children with ASD living in Oregon,
and there may or may not exist lists of members belonging to each ESD or ASD support
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group, individuals in this population did not have an equal opportunity to be selected for
this study. Furthermore, in regard to ESDs, pursuant to 34 CFR § 99.31 (U.S. Department
of Education, 2018), directory information does not allow designation or releasing of
information regarding disabilities. As such, I employed nonprobability sampling (Groves
et al., 2009). Additionally, although I did have access to the organizations mentioned, I
did not have direct access to any individual members; therefore, only a partial sampling
frame (U.S. Census Bureau, 2019b) existed, which consisted of the organizations
solicited.
The nonprobability sampling techniques that I used in this study were
convenience sampling and snowball or network sampling. Convenience sampling is
predicated upon the researcher recruiting participants based upon availability and
opportunity (El-Masri, 2017; Suen et al., 2014). Snowball or network sampling is a
recruitment strategy that is used when accessing a particular population is difficult, and at
the behest of the researcher, participants assist in recruiting additional participants by
identifying other potential participants whom the participants consider to be insiders and
recruit them to the study (Baltar & Brunet, 2012; Marcus et al., 2017); see Figure 2.
Respondent-driven sampling (RDS; Heckathorn, 2011), an offshoot of snowball
sampling, was considered, but due to the lack of reward incentive for participant
recruitment, this sampling technique was abandoned.
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Figure 2
Example of Snowball Sampling Specific to This Study
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Members/Potential
Participants
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Participants

ASD Support
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Members/Potential
Participants
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Participants
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ASD Support
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Members/Potential
Participants

Researcher

ASD Support
Group A/Potential
Participant

Participants who met population requirements were potentially drawn from 18
ESDs from across Oregon and 55 online ASD support groups representing 25 cities in 20
counties. Additionally, these ESDs and ASD support groups, while located in a specific
geographic area in Oregon, depending on their specific web presence (i.e., blog, website,
Facebook page, YouTube account, Twitter account, etc.), have members that dwell
outside of the said geographic area yet still reside in Oregon. For example, an ASD
support group may be located in Portland but may have a Facebook page or a YouTube
channel with members/subscribers who live 285 miles south, in Ashland, or 275 miles
east, in John Day. This holds true with ESDs also, as all ESDs that I contacted for this
study had a website that could reach anyone with an internet connection.
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Given the research design and analysis previously presented, I conducted an a
priori power analysis using G*Power 3 (Faul et al., 2007) to determine that 108 (n = 108)
subjects were needed as a minimum sample size. It should be noted that while 108
respondents were required as the minimum sample size, 125 participants were the goal,
and a final sample size of 120 (n = 120) was achieved. Computation criteria for statistical
analysis associated with ordinal logistic regression are; X2 tests – goodness of fit tests:
contingency tables equals .80, a .05 significance level, and a 0.30 effect size. This
resulted in an 80% chance of getting significance and rejecting the null hypothesis, with
108 participants. The effect size, power, and significance criterion were suitable for the
analysis proposed for this study (Cohen, 1992a, 1992b; Maxwell et al., 2008; Pedhazur &
Schmelkin, 1991).
Procedures for Recruitment, Participation, and Data Collection
Recruitment
Recruitment of participants took place in two stages: organizational recruitment
and individual recruitment. I divided organizational recruitment further into ESDs and
ASD support groups. Each potential recruitment organization dictated its respective mode
of communication to its members. For example, if the decision makers of an ESD or
ASD support group decided that they would participate only if certain criteria were met, I
assessed (in terms of ethical considerations/time/materials/cost) if their criteria could be
accommodated. If they could, I proceeded with the recruitment process; if they could not,
I terminated the proposed relationship between me and the organization. It should be
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noted that the subsequent information in this section was predicated on Appendix A and
Appendix B, having met Walden Institutional Review Board (IRB) expectations (IRB
approval number 04-29-20-0363169).
Organizational Recruitment: ESDs
As stated previously, all ESDs that I approached had a website that listed services
and staff associated with those services and a corresponding Facebook page. For
example, on the Douglas ESD website (https://douglasesd.k12.or.us/), there were
numerous links, including “Services,” “Parents,” and “Contact us” (which was a link to
staff). This information allowed me to find exactly whom I needed to contact and
multiple methods to communicate. Moreover, for those engaging with the Douglas ESD
Facebook page, there was an area to ask questions of the organization, although the
recipient of the questions was unknown to the user. Although the website and Facebook
pages of other ESDs were different in design, the content of the webpages and Facebook
pages were similar enough to reproduce the example above with each ESD that I planned
to recruit. Additionally, on many ESD Facebook pages, there were schedules of events
either sponsored by the ESD or supported by the ESD, and a community link that
revealed various organizations that were in some way affiliated with the ESD. These
additional organizations provided potential participants for the study.
Organizational Recruitment: ASD Support Groups
I highlight Families Engaging and Thriving Together (F.E.A.T.T.) as an example
of an organization to recruit participants. F.E.A.T.T. has a web presence (www.featt.org)
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that includes a website and a Facebook page. The F.E.A.T.T. website had the following
links: Facebook page, information about the organization, resources, and “Contact Us.”
Its Facebook page provided links to local events and other Facebook groups that it
recommended either joining or visiting. The differences in ASD support groups’ web
presence were minimal, and there were no difficulties in navigating their various websites
(if they had one) and their Facebook pages. An Organizational Participation Survey
Request along with a corresponding Parent Survey Request was sent to all 55 ASD
support groups.
Individual Recruitment
Because all individual recruitment was predicated upon successful recruitment of
a participating organization allowing access to one or more of the organization’s online
communication methods, what was relayed needed to be clear, concise, and to the point.
As such, only the Parent Survey Request (see Appendix B) was distributed to the
organization, regardless of the required mode of communication set forth by the
participant organization. However, it was impossible to enforce this once an individual
decided to share the link to the survey.
Provision for Informed Consent
The process for providing informed consent for participants took place upon
accessing the URL where the questionnaire was located. In the Informed Consent, I
provided a thorough explanation of the purpose of the study, including benefits and
potential risks in participating. It was emphasized that the participant agreed to
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participate before the questionnaire was accessed. Additionally, I explained that by
participating in the survey, the participants were granting permission for the usage of the
data that they provided. Furthermore, I informed the subject of privacy issues, including
anonymity and security.
Mode of Data Collection
Once the proposed study was accepted by Walden University’s IRB, recruitment
took place exclusively online. I employed an electronic questionnaire as the primary
quantitative data collection method in this study, which was composed of four published
instruments, each being ordinal variables: the MacArthur Scale of Subjective Social
Status (Adler, 2000; John-Henderson et al., 2013), the Parental Social Support Index
(Telleen, 1985; Telleen et al., 1989), the Parenting Sense of Competence Scale (GibaudWallston & Wandersman, 1978; Johnston & Mash, 1989), and the Fatigue Assessment
Scale (Michielsen et al., 2004). The result of this combination would yield 51 items.
Incorporating these instruments, I created an anonymous online survey, using
SurveyPlanet (SurveyPlanet, 2019). I chose Survey Planet due to the robust options
available, including unlimited questions, unlimited respondents, survey embedding, the
inclusion of in-question images, the ability to export information into Microsoft Excel,
and security procedures. As the survey was conducted solely online, the participants were
able to complete the questionnaire at times that fit their schedule, not confined to a
specific time of day or night. This flexibility in design was to allow and promote greater
participation. Completed survey data were collected on a weekly basis, and I used the
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export function in SurveyPlanet, downloaded into a Microsoft Excel file, then manually
uploaded into IBM SPSS Statistics (Version 25) predictive analytics software for
analysis.
Data Analysis Plan
Software
I employed IBM SPSS Statistics (Version 25) predictive analytics software to
conduct the required data analysis appropriate to test the null hypothesis of this study.
This is discussed in greater detail regarding the exact applications and analysis in the
following sections.
Data Cleaning and Screening
Once questionnaire data were downloaded from Planet Survey it was transferred
to IBM SPSS Statistics (Version 25) predictive analytics software and kept on a flash
drive. Data were then screened and cleaned for errors associated with categorical
variables (Pallant, 2020). IBM SPSS Statistics (Version 25) predictive analytics software
yielded a table which allowed me to address the accuracy of values and if data were
missing. This yielded a table containing appropriate descriptive statistics for each
variable.
Research Question and Hypothesis
The purpose of this study was to answer the following research question:
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RQ: Are subjective social status, social supports, and fatigue, factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder?
H0: Subjective social status, social supports, and fatigue, are factors that do not
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
HA: Subjective social status, social supports, and fatigue, are factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
Data Analysis
An ordinal logistic regression is predicated on the criterion variable being ordinal
data; data that relies upon the opinion of the participants that have an order in the
response but lacks a distinct measurement between the response categories (Johnson &
Albert, 2004) are ordinal. Likert-type scales are ordinal. The criterion variable and the
three independent variables used in this study were all ordinal.
By employing this model, it was possible to examine (Goodness of fit tests, a
criterion variable that is ordinal, three independent variables that are ordinal, statistical
power of .80, a .05 significance level, and a 0.30 effect size) the individual effects each
predictor variable had on the criterion variable (Kaufman, 2019; O'Connell, 2006).
Additionally, by employing Spearman’s ρ (Menard, 2010) relationships between the
predictor variables were tested and understood.
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For this study, the following predictor variables: SSS, social supports, and fatigue
were used in the model to determine which of these predictor variables, were factors in
predicting PSE in parents of children with ASD. The predictor variables and the criterion
variable in this study were based upon scores derived from published instruments
measuring SSS using the MacArthur Scale of Subjective Social Status (Adler, 2000);
social supports by utilizing the Parental Social Support Index (Telleen, 1985; Telleen et
al., 1989), and fatigue by employing the Fatigue Assessment Scale (Michielsen et al.,
2004). The criterion variable, PSE of parents of children with ASD, was measured by the
Parenting Sense of Competence Scale (Gibaud-Wallston & Wandersman, 1978; Johnston
& Mash, 1989). As such, the following formula was employed: Y = ai + b1x1 + b2x2 +
b3x3. Where, Y (Parental Self-Efficacy) = ai + b1x1 (Subjective Social Status) + b2x2
(Social Supports) + b3x3 (Fatigue).
Prior to the ordinal logistic regression analysis being conducted in IBM SPSS
Statistics (Version 25) predictive analytics software, an analysis of standard residuals to
determine if outliers were present, a Missing Completely at Random (MCAR) Test to
determine if missing data were missing at random, and multiple imputation (Schafer,
1999; Shi et al., 2020) to replace missing data were performed. Additionally, specific
assumptions associated with ordinal regression analysis were tested, including the
following: dependent variable is ordered; the independent variable(s) are categorical,
ordinal, or scale; no multi-collinearity; and proportional odds, which is referred to in IBM
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SPSS Statistics (Version 25) predictive analytics software as the assumption of parallel
lines. The results of these tests are explained in detail in Chapter 4.
Instrumentation and Operation of Constructs
Measurement validity and reliability are paramount when employing an
instrument, and as such, the validity and reliability of each published instrument used in
this study was included. I addressed the reliability by including the Chronbach’s alpha
score of each instrument. Cronbach’s alpha measures the internal consistency of a scale
(DeVellis, 2012). Chronbach’s alpha scores range from 0 to 1, with 0.00 to 0.69 generally
indicating poor internal consistency, and 0.70 to 0.95 generally indicating good internal
consistency (Cortina, 1993; DeVellis, 2012; Helms et al., 2006; Tavakol & Dennick,
2011). The type of validity that was reported is reliant upon the information presented in
the literature, including but not limited to criterion validity, construct validity, and
content validity. All published instruments I used in this study had the permission of the
instrument developers.
The MacArthur Scale of Subjective Social Status (SSS)
The SSS was employed to measure one of the predictor variables: SSS. The SSS
is a measure consisting of a single question that allows the participant to rank where they
believe they are on the social ladder. The measure itself is comprised of 1-item: a picture
of a ladder with ten rungs and the participants ranks where they believe they rank. The
following instruction, by Autin et al., (2017) accompanied the picture:
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Think of this ladder as representing where people stand in our society. At the top
of the ladder are the people who are the best off, those who have the most money,
most education, and best jobs. At the bottom are the people who are the worst off,
those who have the least money, least education, and worst jobs or no job. (p. 4)
Cundiff et al. (2013), found in their study of 298 participant couples over the age
of 40, the McArthur Scale of Subjective Status had a value of Cronbach’s alpha of >.80
amongst men and women. Additionally, the McArthur Scale of Subjective Status is
commonly used as a measurement of SSS (Shaked et al., 2016). Additionally, Cundiff et
al. (2013) found strong support for construct validity (convergent and discriminant) of the
MacArthur scales. For men and women of middle age, the SSS scale demonstrated
convergent and discriminant validity relative to SES and psychosocial vulnerability. For
middle-aged men and women: t (144) > 3.67, p < .001. For older men and women, t (150)
> 2.95, p <.005. The SSS is a categorical nominal variable. As such, each question will
be entered into IBM SPSS Statistics (Version 25) predictive analytics software via value
labels which I coded as a 10-item score based upon the corresponding value of the
question. I.e., highest value is a 10, lowest value is 1.
The Parental Social Support Index (PSSI)
The PSSI (Telleen, 1985; Telleen et al., 1989) was employed to measure one of
the predictor variables: social supports. The PSSI was used to measure the parent
participants’ satisfaction with social supports available at the time of the electronic self-
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reporting. The instrument contains 22 items and utilizes a five-point Likert scale (1 = no
need at all; 5 = very great need); see Table 2.
Table 2
The Parental Social Support Index (PSSI)
1
No need at all

2
Little need

3
Need

4
Great need

5
Very great
need

The PSSI, developed by Telleen (Telleen, 1985; Telleen et al., 1989) is a measure
consisting of a 22-item self-report measure derived from seven sources that are
commonly used by parents, including childcare, social participations, and social
interactions. Moreover, the PSSI is composed of three subscales: resource size, support
satisfaction, and support need. The PSSI has been shown to have an internal reliability
(Telleen et al., 989) yielding a Cronbach’s alpha score ranging from a low of .79 in the
Need subscale to .86 in the Support Satisfaction subscale. Additionally, Giallo, Wood, et
al. (2013) added three additional questions centering on parental supports related to
fatigue: specifically, support regarding fatigue, from whom support was received, and
whether they were satisfied with the support relating to their fatigue. This addition
maintained a strong internal consistency, yielding a Cronbach’s alpha score ranging from
0.78 for Support Needs to a 0.83 on the Satisfaction Support subscale.
In addition to good construct validity found by Teleen (1985), Teleen et al. (1989)
discovered PSSI had good construct validity with the Wilcox Social Support Scale. The
Satisfaction Scale and the Resource Size Scale were positively correlated with the Wilcox
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Scale, where r = .38, p < .01, and r = .52, p < .001, respectively. The PSSI is a categorical
nominal variable. As such each question was entered into IBM SPSS Statistics (Version
25) predictive analytics software via value labels which I coded as a 5-item score based
upon the corresponding value of the question. I.e., “No Need At All” = 1 ... “Very Great
Need” = 5.
Fatigue Assessment Scale (FAS)
The FAS (Michielsen et al., 2004) was used to measure one of the predictor
variables, fatigue, by rating the level of fatigue at the time the parent-participant
completed the electronic data collection. The instrument contains 10 items and utilizes a
5-point Likert scale (1 = Never; 5 = Always); see Table 3.
Table 3
Fatigue Assessment Scale (FAS)
1
Never

2
Sometimes

3
Regularly

4
Often

5
Always

The FAS, developed by Michielsen et al. (2004), used a Likert-scale based upon a
semantic reduction of 40 questions from four separate questionnaires, into a single selfreporting questionnaire containing a 10-item rating scale. The items on the FAS represent
various aspects of experiencing fatigue ranging from physical and mental exhaustion to
motivation and health practices. Michielsen et al. found via exploratory factor analysis
and Mokken Scale Analyses that the four original fatigue questionnaires measure a single
unidimensional construct, thus, allowing for the creation of a new, concise, easy-to-use,
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semantically derived 10-item fatigue scale, including a new item concerning mental
exhaustion.
Michielsen et al. (2004) performed a study of 2000 Dutch households and found
Cronbach’s alpha score of the FAS was .87. Moreover, in two separate studies utilizing
FAS, Giallo et al. (2011) found an internal consistency as measured by Cronbach’s alpha
of 0.88, with Giallo, Wood, et al. (2013) finding an internal consistency of their study at
0.89.
Regarding validity of the FAS, in addition to the good content validity discovered
by Michielsen et al. (2004), Cumming and Mead (2017) found good predictive validity
with an area under the curve (AUC) was 0.78 (95% CI 0.70–0.86), with the optimal ≥ 24
cut-off giving a sensitivity of 0.82 and specificity of 0.66. The FAS is a categorical
nominal variable. As such, each question will be entered into IBM SPSS Statistics
(Version 25) predictive analytics software via value labels which I coded as a 5-item
score based upon the corresponding vale of the question. I.e., “Never” = 1 … “Always”
=5.
Parenting Sense of Competence Scale (PSOC)
The PSOC (Gibaud-Wallston & Wandersman, 1978; Johnston & Mash, 1989)
was utilized to measure the criterion variable: PSE. The PSOC was used to measure the
parent participants’ satisfaction with their role and management as a parent at the time of
the electronic self-reporting. The instrument contains 16 items and utilizes a 6-point
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Likert scale (1 = Strongly Disagree; 6 = Strongly Agree), with nine items requiring
reverse coding; see Table 4.
Table 4
Parenting Sense of Competence Scale (PSOC)
1
Strongly
disagree

2
Disagree

3
Somewhat
disagree

4
Somewhat
agree

5
Agree

6
Strongly
agree

The PSOC, developed by Gibaud-Wallston and Wandersman (1978) and later
revised by Johnston and Mash (1989), is a Likert-scale survey comprised of 16 items
from two subscales: parenting satisfaction and parenting efficacy. Moreover, the PSOC
has shown to have a high internal consistency in each subscale, with a Cronbach’s alpha
ranging from .75 and .76 (Stuttard et al., 2014), respectively. Additionally, Dunn et al.
(2012), in their study of 218 first-time mothers, found the reliability of the PSOC to be
higher, with a Cronbach’s alpha score of .78.
Gibaud-Wallston and Wandersman (1978) addressed criterion validity by
employing a Pearson correlation to examine parenting-self-esteem and perception of
child behavior. These calculations between PSOC and the Child Behavior Checklist
(CBCL) scores, yielded, in its entirety the PSOC score significantly and negatively
related to CBCL scores: Internalizing (r = -.21, p < .01) and Externalizing (r = -.24, p <
.01). Additionally, the Satisfaction factor was significantly inversely correlated with
CBCL scores: Internalizing (r = -.26, p < .001) and Externalizing (r = -.30, p < .001).
There existed a significant correlation between the Efficacy factor and Externalizing (r =
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.10, p < .05). In a separate study Ohan et al. (2000) addressed the validity of the PSOC
scale and found small size correlations between internalizing and externalizing child
problems on the satisfaction scores, with small to nonsignificant correlations with
efficacy scores. As such each question will be entered into IBM SPSS Statistics (Version
25) predictive analytics software via value labels which I coded as a 6-item score based
upon the corresponding vale of the question. I.e., “Strongly Disagree” = 1 … “Strongly
Agree” = 6.
Demographic Information
Via electronic survey, four demographic questions were asked of participants
related to the participants age, the age of the child diagnosed with ASD, the gender of the
child diagnosed with ASD, and the parental status of the participant, as classified by
Oregon law. Parental status was intended to provide a more detailed description of the
individual participants as it captures the participants gender in addition to his or her
parental status. This data were used to showed how the participants relate to the
population in which they were drawn and assisted in facilitating generalizability
(Ackerman, et al., 2019).
Two questions were continuous numeric variables, and two were categorical
nominal variable. Two of the questions allowed the participant to answer by entering into
a box their age and their child’s age. The wording to each question was as follows: 1) As
of your last birthday, how old are you? _____ years old, 2) As of their last birthday, how
old is the child? _____ years old. The third question allowed the participant to answer by
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clicking on a button with the designation male or female. The wording to this question
was as follows 3) What gender is the child that has been diagnosed with ASD
_____Female _____Male. The fourth question allowed participants to answer by clicking
on one of the following that describes their parental status; see Table 5.
Table 5
Variable Measurement for Parental Status
Question
Are you?

Response
[A] Adoptive parent: Mother
[B] Adoptive parent: Father
[C] Biological parent: Mother
[D] Biological parent: Father
[E] Domestic partner: Female
[F] Domestic partner: Male
[G] Foster parent: Female
[H] Foster parent: Male
[I] Guardian: Female
[J] Guardian: Male
[K] Stepparent: Female
[L] Stepparent: Male

Threats to Validity
Internal Validity
There are potential extraneous or confounding variables that might influence PSE
(DV) that are not included in this study, which may influence internal research validity.
These potential variables are marital satisfaction (Korja et al., 2016); high or low SE in
other areas (García-López et al., 2016); the severity of ASD symptoms of the child
(Murdock, 2013), and the number of autistic children the parents have (Clifford &
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Minnes, 2013). Although these variables are outside the scope of this study, these
variables might influence parental-self efficacy.
External Validity
Due to the nature of this study, numerous threats to external validity
(generalizability) may exist. Although all participants in this study were parents of
children diagnosed with ASD, they were chosen based upon convenience sampling. This
sampling method weakens the external validity, via potential participant overrepresentation or under-representation, limiting the generalizability of this study.
As this study employed an online survey, reliance upon any results of selfreporting is a consideration. Both parents (father and mother) were encouraged to
participate and therefore could have exchanged information and collaborated on results.
As there was no way to monitor participants truthfulness, it is possible that one parent
took the survey for themselves and their spouse.
As the survey was taken at only one moment in time, the age of the participants
will be different than when their child was first diagnosed with ASD, and therefore their
reliance upon, and knowledge of, social supports have likely increased over time. The
internet, for good or ill, has an abundance of information about ASD, and therefore a
participant may have more knowledge, regardless of accuracy, about ASD now than
when their child was first diagnosed with ASD.
Due to the nature of the study, all participants employed a certain level of
technical expertise since they took the survey with a technological device on the internet.
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Although this level of technical knowledge is rudimentary in our culture now, this is just
an assumption and may influence generalizability.
Ethical Procedures
As ethics should be the cornerstone of any research undertaken, it was also in this
study. In addressing various ethical concerns, the following actions were taken. First,
before recruitment of participants took place, my study was subject to the Walden
University IRB. Upon their recommendations and consent, I proceeded with my study.
Second, I explained on the opening page of the questionnaire, before beginning the
questionnaire, that participation in the survey was completely voluntary, there would be
no monetary benefit for participating, and that the participant may discontinue taking the
survey at any time. Third, I explained that, due to the nature of the study, there may be
questions that may be construed as too personal, and the participant may skip those
questions. Finally, in addressing privacy violation, the questionnaire did not require or
ask for, personally identifying information.
To continue the participant needed to confirm that he or she understands and
consents by clicking a box labeled “yes”. If the participant clicked the box labeled “no”,
the survey terminated. In respecting the time taken by the participant to answer as much
of the survey as they do, partial data were included in the survey.
All collected data were anonymous and confidential, with data being accessed
only by me. I was the only person with access to the passcode-protected administrative
portion of the Survey Planet survey site. During the duration of the survey, I downloaded
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data onto a dedicated flash drive on a weekly basis. The flash drive is secured daily in a
Leadzm 0.17 CF digital lock box, which allows access only by a key and digital
password. This is located in my home office. Upon conclusion of the study, I deleted
Survey Planet files from the Survey Planet server. The flash drive will be destroyed after
three years.
Summary
The purpose of this study was to examine if SSS, social supports, and fatigue, are
factors that adequately predict PSE among parents of children with ASD. In this chapter,
I detailed an overview of the methodology employed, how participants were recruited,
the variables and measurements employed, and various considerations regarding validity.
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Chapter 4: Results
Introduction
The purpose of this quantitative study was to examine whether a set of selected
predictor variables—SSS, social supports, and fatigue—are factors that adequately
predict PSE among parents of children with ASD. This was accomplished by addressing
the following research question, null hypothesis (H0), and alternative hypothesis (HA):
RQ: Are subjective social status, social supports, and fatigue factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder?
H0: Subjective social status, social supports, and fatigue are factors that do not
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
HA: Subjective social status, social supports, and fatigue are factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
The purpose of this chapter is to display and discuss the results of the ordinal
regression analysis conducted for the hypothesis testing. The chapter addresses aspects of
data collection including the time frame, recruitment, and response rates. Any
discrepancies are discussed. In this chapter, I discuss and report the results of the study,
including data collection procedures, demographic results, statistical assumptions,
analysis of findings, results, and a summary.
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Data Collection
A total of 55 organizations that met the criteria were contacted via their website,
Facebook page, and/or YouTube channel, from May 2020 to April 28, 2021. During this
timeframe, 188 participants responded, but only 120 of the participants fit the criteria for
this study. This resulted in a nonprobability sample of n = 120 who met the study
inclusion criteria and acknowledged informed consent, taking the survey on
SurveyPlanet. It should be noted that I employed snowball sampling via organizations
with no set membership population, so there was no indicator as to how many individuals
viewed the invitation to participate and chose not to respond, nor through what venue
they saw the invitation and chose to participate. As such, a response rate could not be
created and tabulated. These data were then imported into Excel, and then imported into
IBM SPSS Statistics (Version 25) predictive analytics software for analysis.
The methodology described in Chapter 3 was adhered to with minor
modifications. Prior to analysis being conducted, data were screened to ensure statistical
assumptions associated with the assumptions of ordinal regression, including that the
dependent variable was ordered; the independent variable(s) were categorical, ordinal, or
scale; there was no multicollinearity; and there were proportional odds.
Data Cleaning and Screening
There were no missing data associated with demographic data or with the
MacArthur Scale of Subjective Social Status. The Parental Social Support Index, Fatigue
Assessment Scale, and Parenting Sense of Competence Scale all experienced missing
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data. The Parenting Sense of Competency Scale had nine questions that required reverse
coding. An analysis of standard residuals was performed, showing that the data contained
no outliers (std. residual min = -2.30, std. residual max = 2.44). In performing a missing
completely at random (MCAR) test it, was discovered that missing data were missing at
random, with Little’s MCAR test: chi-square = 4845.745, df = 4847, p =.502. To address
the missing data, I employed multiple imputation (Schafer, 1999; Shi et al., 2020) in IBM
SPSS Statistics (Version 25) predictive analytics software to replace the missing data.
Demographics
Table 6 presents the demographic data submitted by the participants (N = 120)
related to the child’s gender, child’s age, age of participant, and participant relationship to
the child. Most reported that the child’s gender was male (77.5%, n = 93). Children’s
ages ranged from 2 to 23 years, with 12.5% (n = 15) being age 4, 9.2% (n = 11) being age
8, 8.3% (n = 10) being age 6, and 7.5% being age 14 (n = 9). Age categories of 2-10
years (58.3%, n = 70), 11-17 years (35.5%, n = 42), and 18-23 years (4.2%, n = 8) were
reported. The average age of the child of the participant was 9.9 years (SD = 5.158).
The participants’ ages ranged from 26 to 65 years, with 7.5% (n = 9) being 39 and
7.5% (n = 9) being 46. Age categories of 26-35 years (20%, n = 24), 36-45 years (45%, n
= 54), 46-55 years (29.3%, n = 35), and 56+ years (5.7%, n = 7) were reported. There
were no participants aged 18-25 years (0%, n = 0). The average age of the participants
was 42.58 years (SD = 7.689). Results of relationship to child indicated that 78.7% (n =
94) of participants reported their relationship as biological parent: mother, 8.1% (n = 10)
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reported biological parent: father, 8.1% (n = 10) reported adoptive parent: mother, and
1.6% (n = 2) reported guardian: female. Combined, the categories adoptive parent: father,
domestic partner: male, foster parent: male, and stepparent: female accounted for 3.5% of
participants (n = 4).
Table 6
Demographic Data for Participants (N = 120)
Variable
Child’s gender
Female
Male
Child’s age
2-10
11-17
18-23
Participant’s age
26-35
36-45
46-55
56+
Participant’s parental status
Adoptive parent: Mother
Biological parent: Mother
Biological parent: Father
Guardian: Female
Other

N

%

27
93

22.5
77.5

70
42
8

58.3
35.5
4.2

24
54
35
7

20
45
29.3
5.7

10
94
10
2
4

8.1
78.7
8.1
1.6
3.5

Test of Assumptions of Ordinal Regression
Prior to the testing of assumptions for an ordinal regression, an analysis of
standard residuals was performed, showing that the data contained no outliers (std.
residual min = -2.30, std. residual max = 2.44). The following assumptions were tested:
dependent variable is ordered; the independent variable(s) are categorical, ordinal, or
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scale; no multicollinearity; and proportional odds, which is referred to in IBM SPSS
Statistics (Version 25) predictive analytics software as the assumption of parallel lines.
Ordinal variables have an order and are ranked but do not convey measurable differences
between the ranks, nor do they possess an inherent value (Field, 2013; Pedhazur &
Schmelkin, 1991). As PSOC, FAS, PSSI, and SSS only indicate rank and order, these
variables are classified as ordinal (Wu & Leung, 2017).
An analysis of the assumption that the dependent variable is ordered was
performed, showing that the dependent variable, PSOC, is measured at the ordinal level:
the PSOC utilizes a 6-point Likert scale (1 = strongly disagree; 6 = strongly agree). Nine
items were reverse coded as was indicated in the scoring instructions (Gibaud-Wallston
& Wandersman, 1978). Analysis of the assumption that the dependent variable is ordered
and was met. An analysis of the independent variable(s) was performed: The FAS
variable utilizes a 5-point Likert scale (1 = never; 5 = always); the PSSI variable utilizes
a 5-point Likert scale (1 = no need at all; 5 = very great need); and the SSS variable
utilizes a 10-item categorical score based upon the corresponding value of the question
(i.e., highest value is 10, lowest value is 1). Analysis of the assumption that the
independent variable(s) is ordered, was met.
To address the analysis of multicollinearity, a Spearman’s ρ was performed (see
Table 7) to align with the assumptions of ordinal regression. The results of the
Spearman’s ρ tests shows FAS to PSSI, rs (120) = -.051, p < .05; denoting no
relationship. FAS to SSS shows rs (120) = .039, p < .05; no relationship. PSSI to SSS
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shows rs (120) = .101, p < .01; denoting a weak positive relationship. Analysis showed
the assumption of collinearity, indicating that multicollinearity is not a concern.
An analysis of proportional odds (Parsons et al., 2009) was performed showing
the following: significant improvement in fit, in the final model over the null model
[X2(3) = 35.419, p < .001] (see Table 8). Pearson chi-square test [X2(4671) = 4556.409, p
= .883] and the deviance test [X2(4671) = 774.495, p = 1.00] were both nonsignificant,
suggesting a good model fit (see Table 9), and did not validate the test of parallel lines,
p = .989.
Table 7
Spearman’s ρ (N = 120)
Spearman’s ρ

FAS

PSSI

SSS

Correlation coefficient
Sig. (2-tailed)
N
Correlation coefficient
Sig. (2-tailed)
N
Correlation coefficient
Sig. (2-tailed)
N

Table 8
Model Fitting Information
Model
-2 log likelihood Chi-square df Sig.
Intercept only
816.845
Final
781.427
35.419
3 .000
Note. Link function: Logit.

FAS
1
120
-.051
.581
120
.039
.675
120

PSSI
-.051
.581
120
1
120
.101
.272
120

SSS
.039
.675
120
.101
.272
120
1
120
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Table 9
Goodness of Fit

Pearson
Deviance
Note. Link function: Logit.

Chi-square
df
Sig.
4556.409 4671 .883
774.495 4671 1.00

Model Reliability
In testing for model reliability, the Cronbach’s alpha value should be above .7
(Devillis, 2012). It is important to note that due to the sensitivity that Cronbach’s alpha
values have when a scale has fewer than 10 items, it is commonplace to find low
Cronbach’s alpha values (e.g., .5) when compared to scales with 10 or more items
(Pallant, 2020). It should be noted that the FAS (e.g., 5), PSSI (e.g., 5), and PSOC (e.g.,
6) are all scales composed of fewer than 10 items.
The FAS scale has a 5 item Likert-type scale (Cronbach’s alpha = .566) showing
poor reliability. The PSSI scale has a 5 item Likert-type scale (Cronbach’s alpha = .678)
showing questionable reliability. The PSOC scale has scale has a 6 item Likert-type scale
(Cronbach’s alpha =.694) showing questionable reliability in this study.
Results of Analysis
Research Question
RQ: Are subjective social status, social supports, and fatigue factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder?
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H0: Subjective social status, social supports, and fatigue are factors that do not
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
HA: Subjective social status, social supports, and fatigue are factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
Testing of the null hypothesis was conducted using an ordinal regression (see
Table 10). An increase of SSS score was associated with an increase in the odds of PSEC
score increasing, with an odds ratio of 1.233 (95% CI, 1.048 to 1.451), Wald χ2(1) =
6.353, p = .012. This result indicates that while there is an increase in odds that parental
self-efficacy (PSEC) will increase as SSS increases, it is not a significant predictor. An
increase of FAS score was associated with a decrease in the odds of PSEC score
increasing, with an odds ratio of .134 (95% CI, .059 to .306), Wald χ2(1) = 22.851, p =
.000. This result indicates a significant negative predictor, indicating that parental selfefficacy (PSEC) will decrease when fatigue (FAS) increases. An increase of SSI score
was associated with an increase in the odds of PSEC score increasing, with an odds ratio
of 2.720 (95% CI, 1.414 to 5.232), Wald χ2(1) = 8.980, p = .003. This result indicates a
significant positive predictor, indicating that parental self-efficacy (PSEC) will increase
when parental social supports (SSI) increases. Based upon the findings, the alternate
hypothesis is affirmed:
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HA: Subjective social status, social supports, and fatigue are factors that
adequately predict parental self-efficacy among parents of children with autism spectrum
disorder.
Table 10
Ordinal Logistic Regression
95% Wald confidence interval

Hypothesis test
Wald
Std.
chiParameter
B
error
Lower Upper square
df
Sig.
SSS
.210
.0381
.047
.373
6.353
1
.012
FAS
-2.008 .4200
-2.831 -1.184 22.851 1
.000
PSSI
1.00
.3339
.346
1.655
8.980
1
.003
(Scale)
1a
1
Note. Dependent variable: PSC, Model (Threshold), SSI, FAS, PSSI.
a
Fixed at the displayed value.

95% Wald confidence
interval for Exp(B)

Exp(B)
1.233
.134
2.720

Lower
1.048
.059
1.414

Upper
1.451
.306
5.232

Summary
The purpose of this study was to examine whether SSS, social supports, and
fatigue are factors that adequately predict parental self-efficacy among parents of
children with ASD. An ordinal regression was employed to model the relationships
between the ordinal dependent variable, parental self-efficacy (PSEC), and the ordinal
independent variables, SSS, social supports, and fatigue. The results of this ordinal
regression showed that SSS (Wald χ2(1) = 6.353, p = .012) had a positive but not
significant predictive effect on PSEC, whereas fatigue (Wald χ2(1) = 22.851, p = .000)
had a significant negative predictive effect on PSEC, and social supports (Wald χ2(1) =
8.980, p = .003) had a significant positive predictive effect on PSEC.
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Although convenience snowball sampling was employed, it yielded the desired
results for statistical analysis, an adequate sample of participants (n = 120) who met the
inclusion criteria for the study. Other findings that were important were the number of
female participants compared to male participants, the ages of the participants, the gender
of the participant’s child with ASD, the ages of the participant’s child with ASD, and the
relationship of the participant to the child with ASD. I discuss this in further detail in
Chapter 5 as it relates to the literature.
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Chapter 5: Discussion, Conclusion, and Recommendations
Introduction
As of 2016, ASD was estimated to affect 1 in 54 children in the United States
(CDC, 2020). Unfortunately, ASD influences the health and well-being of an everincreasing corresponding number of parents and caregivers of children diagnosed with
autism, as they typically need to coordinate numerous support services themselves and
often experience a depreciated quality of life (Moody, 2018).
This quantitative, nonexperimental study was conducted to examine the following
question: Are subjective social status, social supports, and fatigue factors that adequately
predict parental self-efficacy among parents of children with autism spectrum disorder?
A nonparametric, ordinal logistic regression design was employed to analyze data
collected via an internet survey employing snowball sampling eliciting 120 participants
(n = 120) who met sample requirements. While fatigue and social supports were adequate
factors in predicting PSE in parents of children diagnosed with ASD, SSS (while having
a positive effect) was not an adequate factor in predicting PSE amongst parents of
children diagnosed with ASD. Additionally, PSSI and SSS showed a weak positive
relationship, whereas FAS showed no relationship with PSSI or SSS.
Interpretation of the Findings
Fatigue, Social Supports, and Subjective Social Status
The results of the ordinal regression indicated that social supports and fatigue
were factors in predicting PSE among parents of children with ASD. FAS score was
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associated with a decrease in the odds of the PSEC score increasing, indicating that
parental self-efficacy (PSEC) will likely decrease when fatigue (FAS) increases. SSI
score was associated with an increase in the odds of the PSEC score increasing,
indicating that parental self-efficacy (PSEC) will likely increase when parental social
supports (SSI) increases. However, it was determined that although SSS was associated
with an increase in the odds of the PSEC score increasing, the odds were not sufficient to
be an adequate factor in predicting PSE among parents of children with ASD.
Furthermore, Spearman’s ρ indicated that PSSI and SSS showed a weak positive
relationship, whereas FAS showed no relationship with PSSI or SSS.
Among participants in this study, fatigue was a significant negative predictor of
PSE. These results align with those of the Giallo, Wood, et al., (2013) study. This result
was expected due to the demands inherent in raising a child with ASD; however, it is
difficult to surmise the degree to which the introduction of Coronavirus Disease 2019
(COVID-19) and the various stay-at-home orders implemented in Oregon added to the
FAS score that would have not been present had the COVID-19 outbreak not been
present. For example, from early March 2020 through mid-April 2021, in-person
instruction provided by public schools for children was lessened and erratic. This
removed traditionally allotted time in which children diagnosed with ASD would be
allowed to spend time with additional caregivers, thus increasing the participants’ time
with their children.
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Among participants in this study, parental social supports were a significant
positive predictor of PSE. These results align with the existing literature (Cantwell et al.,
2015; Cuzzocrea et al., 2016; Giallo, Wood, et al., 2013). This result was expected;
however, it should be noted that much of the institutionally run parental social supports in
Oregon were suppressed during the latter half of the 2019-2020 school year and most of
the 2020-2021 school year due to COVID-19 restrictions. This timeline corresponded to
the time frame allotted for gathering data for this study. The effect that this had on the
institutionally run aspect of PSSI score is unknown. Additionally, as the suppression of
institutionally run parental socials supports was implemented, stay-at-home orders were
put in place, creating a potential shift in familial-associated aspects of parental social
supports. The influence of these separate aspects of parental social supports on the
participants of this study is unknown.
Among participants in this study, SSS, while having a positive relationship, was
not an adequate predictor of PSE. This is one of few studies that have included subjective
rather than objective social status in a PSE study. The influence of the COVID-19
restrictions imposed in Oregon on participants’ SSS scores is unknown. It should be
noted that SSS and PSSI had a weak positive relationship.
Participant Demographic Information
Additional findings of interest included information gleaned from demographic
information provided by the participants, including child’s gender, child’s age,
participant’s gender, participant’s parental relationship, and participant’s age. It was
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revealed that that the gender of 77.5% (n = 93) of the participants’ children were male.
This information aligns with the proportionality of males and females diagnosed with
ASD in the literature (Baio et al., 2018; CDC, 2020). Participants’ children were
overwhelmingly of school age (n = 97), with ages 4 years (n = 15), 8 years (n = 11), 6
years (n = 10), and 14 years (n = 9) being the most prevalent.
Participants’ parental status was predominately biological mother, which
accounted for 78.7% (n = 94) of the participants, with biological fathers accounting for
8.1% (n = 10). This aligns with the gender of participants in the literature (Ponnet et al.,
2013). However, this study expanded the parental relationship status of the participants to
reflect the guidelines established by the state of Oregon. The result of this addition to the
study resulted in 8.1% (n = 10) of participants reporting a relationship of adoptive parent:
mother and 5.1% (n = 6) reporting other parental relationships. The average age of the
participants was 42.58 years (SD = 7.689). This study adds to the literature by including
ages of biological mothers of children with ASD. Of particular interest specific to this
study is the ages of the biological mothers with relationship to the ever-increasing mean
age of mothers who reside in Oregon having their first child. Compared to the rest of the
United States, Oregon had the largest increase in the mean age of mothers having their
first child, which increased from 24.9 years of age in 2000 to 26.3 years in 2014 (CDC,
2016).

81
Theoretical Framework: Social Cognitive Theory
The findings of this study were interpreted via SCT (Bandura, 1986, 1989), with
an emphasis on self-efficacy (Bandura, 1977, 1997) and triadic reciprocal causation
(Bandura, 1997). Self-efficacy and triadic reciprocal causation lay a strong groundwork
for understanding the relationships between fatigue, social supports, and SSS and their
predictiveness on PSE of parents of children diagnosed with ASD. The results of this
study showed that fatigue (personal factors) negatively influences PSE (behavior) and
that there is a bidirectional relationship in which it is understood that as PSE increases,
the fatigue associated with parenting a child with ASD will likely decrease. Parental
social supports (external environment) positively influence PSE (behavior), indicating a
bidirectional relationship in which as a parent of a child diagnosed with ASD receives
more parental social support, their PSE with regard to parenting their child with ASD
likely increases. This implies that there is a bidirectional reciprocal element, although not
of the same strength of influence, of both fatigue and social supports, that likely
influences PSE in parents of children diagnosed with ASD.
Moreover, by employing personal agency, the parent of a child diagnosed with
ASD may be more or less affected by fatigue or parental social supports as their PSE
increases or decreases. By understanding SCT, creators of programs designed to assist
parents of children diagnosed with ASD can better understand the bidirectional
relationships that fatigue and social supports have with PSE. The overall findings of this
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study provide support of SCT in the context of the PSE of parents of children diagnosed
with ASD and the influences of fatigue and parental social supports.
Limitations of the Study
Many of the limitations of this study’s findings corresponded to those mentioned
in previous chapters. Due to the employment of convenience and snowball sampling and
the privacy issues surrounding protected classes of citizens, there was no way to tabulate
a response rate due to the inability to determine how many individuals saw the invitation
to participate, or through what venue they saw the invitation and chose to participate. As
such, the unknown size of a potential nonresponse bias may have influenced selfselection bias when comparing those participants who chose to respond with those who
did not. Additionally, convenience sampling may have increased the odds that
participants were not representative of parents of children diagnosed with ASD.
Furthermore, all participants were residing in Oregon at the time of participation;
although Oregon parallels the rest of the United States with regard to ASD rates, it is
uncertain whether a sample population taken exclusively from Oregon (especially during
the tumultuous time during COVID-19 restrictions) will raise generalizability issues if
the data are used outside of Oregon.
The time frame for data collection took place during the COVID-19 pandemic.
The influence of months of long lockdown orders imposed by the governor of Oregon,
the restrictive guidelines provided by the CDC, the sudden increased unemployment rate
in Oregon, and the lack of nonessential medical and social services offered for the last
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year in Oregon is unknown on FAS, PSSI, SSS, and PSEC scores. FAS, PSSI, and PSEC
all have questions related to one or more of the aforementioned conditions associated
with COVID-19 protocols initiated in the state of Oregon from March 2020-April 2021.
It should also be noted that the FAS (e.g., 5), PSSI (e.g., 5), SSS (e.g., 10), and
PSOC (e.g., 6) are all scales composed of 10 or fewer items, and it is commonplace for
scales with 10 or fewer items to have lower Cronbach’s alpha values (e.g., .5; Pallant,
2020) when compared to scales with 10 or more items (e.g., .7; Devillis, 2012). The FAS
scale (Cronbach’s alpha = .566) showed poor reliability, the PSSI scale (Cronbach’s
alpha = .678) showed questionable reliability, and the PSOC scale (Cronbach’s alpha =
.694) showed questionable reliability.
Recommendations
Based upon the results of this study, the PSE of parents of a child diagnosed with
ASD can be predicted by fatigue and parental social supports, with a negative
bidirectional relationship between fatigue and PSE in parents of a child diagnosed with
ASD, and a positive bidirectional relationship between parental social supports and PSE
in parents of a child diagnosed with ASD. The limited findings in the literature
corroborate these findings.
The findings of this study add to the small body of literature that pertains to the
predictability that fatigue and parental social supports have on PSE in parents of a child
diagnosed with ASD. Future research should examine the level of bidirectional
relationships between fatigue and PSE by dividing fatigue into the physical and
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psychological effects of fatigue, as to better fine-tune programs designed to assist parents
of a child diagnosed with ASD. Additionally, future studies could examine the level of
bidirectional relationship between parental social supports and PSE in parents of a child
diagnosed with ASD, by dividing parental social supports into familial and institutional
categories, thus allowing for the creation of a more precise program designed to assist
parents of a child diagnosed with ASD.
The findings of this study suggest that SSS, while showing a positive relationship,
was not an adequate predictor of PSE of parents of a child diagnosed with ASD. These
findings, while conflicting with other findings in the literature, add to the burgeoning
body of literature that employs subjective rather than objective social status with regard
to PSE. Future research should examine the relationship between objective and subjective
social supports when predicting the PSE of parents of a child diagnosed with ASD.
The findings of this study supported the conclusion that biological mothers
participated in greater proportion than biological fathers. This mirrored previous findings
in the literature; however, by allowing the inclusion of other categories of parental status,
other classifications of parents were represented. As the number of children with ASD
increases, it can be deduced that the number of parents and caregivers not classified as
biological parents will also increase. Future studies should examine the PSE of
nonbiological parents of children diagnosed with ASD. The results could further expand
on programs designed to assist various types of parents of children diagnosed with ASD,
in which biological parentage is not a factor.
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The findings of this study were the result of convenience and snowball sampling
of both institutional and private organizations designed to assist parents of children with
ASD. While there is significant overlap in goals, these two types of organizations are
different in organizational structure, funding, and influence. Future studies could
compare participation from these separate types of organizations. The results may allow
program developers to determine which venue allows for more exposure to information
regarding programs that will assist parents of a child diagnosed with ASD.
As the findings of this study were confined by the COVID-19 restrictions
imposed in the state of Oregon for the duration of data collection, a duplication of this
study outside of these restrictions may agree or disagree with elements of this study.
Additionally, a duplication of this study in another state may yield results similar to or
differing from those found in this study.
It is recommended that creators of programs that are intended to assist parents of a
child diagnosed with ASD consider adopting the results of this study when designing
their programs. Designing programs with an emphasis on the bidirectional reciprocal
nature of fatigue and parental social supports on PSE should enhance the effectiveness of
programs being designed to assist parents of a child diagnosed with ASD. Additionally,
by understanding how the triadic reciprocal causation between fatigue, parental social
supports, and PSE plays a role in interacting with agency, designers of programs that
intend to assist in increasing PSE in parents of a child diagnosed with ASD should have
better results in their programs than those who do not have this understanding.
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Implications
Positive Social Change
As the number of children diagnosed with ASD continues to rise (CDC, 2020), so
too does the number of parents and caregivers who care for those children. As this
number increases, there will be a need for effective programs that are designed to assist
parents of a child with ASD (Dawson-Squibb & de Vries, 2019). The implications for
positive social change encompassing the findings of this study are primarily focused upon
two groups: parents of a child diagnosed with ASD and those who design programs to
assist parents of a child diagnosed with ASD.
By developing a better understanding of the implications garnered from this study
related to the predictability of both fatigue and parental social supports on PSE in parents
of a child diagnosed with ASD, parents may utilize this knowledge to facilitate positive
change in agency to increase their PSE with regard to caring for their child with ASD.
Additionally, interpreting the results of this study through the lens of SCT during the
design of programs to assist parents of a child with ASD may lead to better outcomes and
contribute to best practices (Steiner et al., 2012).
With the addition of new classifications of parental status to include guardians,
stepparents, and domestic partners, a new participant demographic was established. Due
to the continuous change in family dynamics, it is my sincere hope that information
obtained by including these other types of parents will spur new studies that focus on
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these subgroups whose members are taking on the responsibility of caring for a child with
ASD.
Conclusion
The rising number of children diagnosed with ASD equals a rising number of
parents of children diagnosed with ASD. These parents face unique challenges to
parenting a child with ASD that are not present when parenting a neurotypical child.
Paralleling this information is the need to tailor programs that can assist in facilitating
increased PSE in parents of a child diagnosed with ASD.
The overarching goal of this quantitative study was to explore whether SSS,
social supports, and fatigue were factors that adequately predicted PSE among parents of
children with ASD. The data analysis revealed that fatigue was a significant negative
factor in predicting PSE in parents of children with ASD. Additionally, data analysis
revealed that parental social supports were a significant positive factor in predicting PSE
in parents of children with ASD. Data analysis revealed that SSS was not a factor in
predicting PSE in parents of a child with ASD.
This study provided much-needed information regarding the bidirectional way in
which fatigue and parental social supports interact with PSE in parents of children with
ASD. That is, fatigue is likely to negatively affect agency, whereas parental social
supports are likely to positively affect agency. Equipping parents and stakeholders with
the results of this study may result in the improvement of PSE in the ever-increasing
number of parents of a child with ASD.
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Appendix A: Organizational Participation Survey Request
XX/XX/XXXX Date
Dear XXXXXX,
My name is Robert Guy and I am a doctoral candidate in the Health Psychology
Department, at Walden University. For my dissertation I am examining the predictability
of subjective social status, social supports, and fatigue on parental self-efficacy in parents
of children diagnosed with autism spectrum disorder. The intention is to utilize the results
of the study to create specific programs to assist parents and organizations in addressing
the nuances of parenting a child with ASD.
Because your organization serves parents of children diagnosed with autism, I am
kindly inviting your organization to participate in my research. Participation will take the
form of notifying your members of my study and directing them to the survey. This can
take the form of employing social media, flyers, and/or other methods you deem
acceptable. I will be able to assist as much or as little as you would like. Please note that I
am not asking you to direct your members to take the survey, only its purpose and how
they may access it.
I am attaching a link to the survey and the opening page that discusses the
parameters of the survey, as will be seen by individual participants including ethical
information, expectations, and contact information for both me and Walden University. I
am also attaching the Parent Survey Request, which is a pre-made document that is both
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an invitation to, and explanation of, my study. I created the Parent Survey Request to
minimize the amount of effort you and your organization will need to exert, and to
explain key elements of my study to your members.
If you wish for your organization to participate, please reply to this email letting me
know.
Thank you,
Robert Guy, PhD candidate Walden University
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Appendix B: Parent Survey Request
Dear Parent:
My name is Robert Guy and I am a doctoral candidate in the Health Psychology
Department, at Walden University. I am a father of three children, one of whom has
ASD. For my dissertation I am examining the predictability of subjective social status,
social supports, and fatigue on parental self-efficacy in parents of children diagnosed
with autism spectrum disorder.
With the help of [insert organization name], I am seeking the help of all Oregon
parents with a child diagnosed with ASD to participate in my research. The survey is
confidential and does not require your name, your signature, or the name of your child. I
know that your free time is valuable, so please note that the survey is brief and should
only take about 10 minutes of your time. Let me assure you that there are no right or
wrong answers. Your participation will provide valuable information that will be used in
creating programs designed to aid fellow parents who are trying to navigate the ins and
outs of raising a child with ASD.
If you are interested in participating in the study here is the link to the survey:
If you share my belief that this study is valuable, I ask that you inform and
encourage others to participate.
Thank you,
Robert Guy, PhD candidate Walden University

